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New 
Pentothal Film 


Medical groups 
interested in 
intravenous anesthesia 
may arrange for the 
showing of a new 
motion picture film on 
the use of Pentothal 
Sodium by writing 

to the Medical 
Department, Abbott 
Laboratories, North 
Chicago, Illinois. 


Capetown 
calling 
Charleston 






















More than one thousand published reports from every corner 

of the globe now comprise the ever-growing bibliography on 
Pentothal Sodium—developed and introduced by Abbott. Coming 
from every land in which modern surgery is practiced, these 
reports testify to the worldwide importance of this anesthetic. 
But they do more than that. They constitute a valuable guide cover- 
ing every phase of intravenous anesthesia with Pentothal 
Sodium—its indications and contraindications, advantages and 
disadvantages, precautions to be observed and technique to 

be followed. Thus Pentothal Sodium, when properly administered, 
can be employed with greater convenience, a wider margin 

of safety, and greater effectiveness. Interested in knowing more? 
Just drop a line to ABBotr LaBoratorigs, North Chicago, Ill. 


® 
Pentothal Sodium 


(Sterile Thiopental Sodium, Abbott) 


FOR INTRAVENOUS ANESTHESIA 




















“STINGY” 


Been forced to ask your staff to econo- 
mize on linens—even at expense of patients’ comfort ? 
The trouble is in the laundry, seriously overburdened 
by demands of increased occupancy. 


A modernized laundry will give you all the addi- 
tional clean linens you need. Today's high-speed laun- 
dry machines turn out more work in less time. Quality 
of work is greatly improved. Faster laundering returns 
linens to service on shorter schedule. You need less 
linen inventory. Yet all departments have plenty of 
linens for emergencies. And you save money through 
reduced production costs. 


Think it over. Every department must have a plenti- 
ful supply of clean linens to function properly. Ask for 
a free survey with recommendations by our Laundry 
Advisor. WRITE TODAY. 





¢§ MACHINERY COMPANY 


ACR 





MORE LINENS 





MORE LINENS 
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KITCHENS 





MORE LINENS 













(NURSERIES 





MORE LINENS 
= 6 


—— 


OPERATING ROOMS 





® Installation of modern 8-Roll SYLON Flat- 
work Ironer with TRUMATIC Folder — irons linens 
beautifully at high speeds and folds large 
pieces automatically, with big labor-savings. 
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No matter where you are... 
Seattle, Miami, San Diego, Hawaii 
. Chicago... 


We will help you find the place 
you want no matter where you are 
today, no matter where you ask 
fot location. 


Distance is never a barrier. The 
telephone, the air mail letter, the 
night letter make Seattle or Miami 
or San Diego or Hawaii. . .-or any 
place you are ... as close to Chi- 
cago as though you registered with 
us from Elgiri, Illinois, a scant 
forty miles away. 


No matter where you are . .. no 
matter where you ask to go... 
we'll help you find the finer task 
you want, provided only that you 
have integrity, that you have com- 
mon sense and earnestness, that you 
have that kind of understanding 
that gets its work done always bet- 
ter than it need be done .. . and 
love the doing it. 


No matter where you are... if you 
are a pathologist, an administrator, 
instructor, staff nurse, dietitian, sci- 
entist or surgeon ... or if you need 
finer personnel, we ask that you 
write to us; we are famed for find- 
ing just what you want. 


Our booth at the Clinical Congress of 
the American College of Surgeons at 
New York is No. 42. At the meeting 
of the American Hospital Association in 
St. Louis it is No. 524. It will please 
us if you will call. 











EADLINES ARE DEADLY THINGS! 
This is written after a two 
weeks rest (?) at home, where a 
great many things needed fixing. 
Now, back to 
work, I realize 
that another 
month has 
elapsed and the 
deadline is near 
for this report. 
The conven- 
tion program 
is in final shape 
and will appear 
on other pages of this issue. What 
may not appear will be the tremen- 
dous program of the House of Dele- 
gates. There is much for that body 
to consider. Members of the Asso- 
ciation are always welcome as listen- 
ers and we hope that many of you 
will attend. The subjects for dis- 
cussion will be most interesting. 
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I never buy nor send picture post 
cards. But many of our doctors, 
nurses and others on vacation are 
kind enough to think of me at this 
season. I often wish I had made a 
practice of saving them over the 
years. The collection would be most 
interesting. It is astonishing how 
many people have to sleep under 
blankets during the summer 
months, and want you to know it. 
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Although many of our hospitals 
are still crowded, the reports gener- 
ally show a steady decrease in hospi- 
tal usage since the first of the year. 
It is difficult to account for this, un- 
less it be that many wartime created 
maladies, care of which was post- 
poned, have now been attended to 
and we are getting back to a normal 
demand. With the shortage of 


nurses and other help perhaps we 
should not regret this too much; but 
our overhead goes on no matter 
what our income might be. 

Of course the ideal situation 
would be an average 85 per cent 
occupancy, enough help, and re- 
ceipts to equal costs. That would be 
Utopia. 

xk*x* 

As to fund collecting these days, 
I am told that the easiest money to 
get is that for research. People seem 
more inclined to give for such 
things as cardiac, cancer, paralysis 
and tuberculosis investigation than 
for new buildings or to cover defi- 
cits. Even where large sums are giv- 
en for new medical centers, the 
thought behind such giving seems to 
be that of research. All of this may 
be good, because it has a great deal 
to do with prevention; but we have 
to keep going, nevertheless, while 
we seek these means for prevention 
or more rapid cures. 


xk 


Senator Taft’s Health Bill did not 
get through, nor did the new ver- 
sion of the Wagner-Murray-Dingell 
Bill. No doubt my successor will 
have to appear to oppose one or 
favor the other next year. There 
ought to be some way to bring 
about needed and wise legislation 
without the spending of so much 
time by so many people. As it is 
done, it is the American way, and 
it is certainly far superior to the 
manner of doing these things in to- 
talitarian countries. 

You can’t have everything. 


xk 
A recent report indicates that 
more than forty-five million people 
are now covered by various forms 
of health, hospital and accident in- 
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Curity research program 
has resulted in 


superior sutures 


The quality of Curity Sutures derives from 
never-ending investigations to achieve the 
perfect suture. Continuous Curity research 
has resulted in new methods of raw material 
selection and processing — advances that 


ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 


- (CBR ARERR & BLACK 


Division of The Kendall Company, Chicago 16 


SUTHMEBESEARCH . . .TO ESTABLISH A FINE BALANCE 
“No@S= — OF NECESSARY CHARACTERISTICS 
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‘Suture research 


to establish 
a fine balance 
of necessary 
characteristics 








have been reflected in the fine balance of nec- 
essary characteristics in Curity Catgut. 


For in Curity Catgut are combined in 
proper balance these seven essentials of fine 
sutures: 


% adequate tensile strength 

* ideal pliability 

% gauge uniformity 

% ideal strand surfacing 

% absolute sterility 

* minimal irritation 

% dependable absorption through uniform 
and total chromicization 


Next time you operate, specify Curity Sutures! 






















DIACK 
CONTROLS 
SAVE LIVES 
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USE THEM 
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DIRECT FROM THE 
MANUFACTURER AT 
THE LOW PRE-WAR 
PRICE. 
Diack Contut 


1847 North Main Street 
Royal Oak, Michigan 














surance. The probability is that the 
total is over fifty million. When we 
take into our calculations the many 
people who are wards of govern- 
ment, the vast number of govern- 
ment employees who would have 
such ‘coverage if payroll deductions 
were possible for them, plus those 
of means who know that they can 
always cover the cost of their care 
and that of their families, I am sure 
that we could account for more than 
half the population. Therefore, we 
now have more than half the job 
done; there will always be a large 
group of people who, under any 
circumstances, would not be _ in- 
sured even if it were compulsory, 
because of unemployment, retire- 
ment or other reasons. 

I think this is proper reasoning, 
and it certainly indicates that any 
clamor for change in present tried 
methods is unwarranted. There is 
much room for improvement—as is 
being: brought about by the splen- 
did work of the Commission on 
Hospital Care, Public Law 725 and 
the current efforts of localities and 
states now awakened to the needs. 

I repeat: We have to make it pos- 
sible for Blue Cross to continue to 


expand, considering-at. all ‘times, of: 


course, our costs. 
xx 


One of our doctors has recently 
compiled what might be called a 
family history of our hospital. It 
has been printed. It is brief, but it 
contains many pictures of the early 
days. 

When this is done for a go-year 
old institution it is amazing to note 
the improvements in procedures 
and equipment. It makes one won- 
der how anybody survived a hospi- 
tal stay in those earlier days. But 
they did—in large numbers. Serious 
episodes of those times now appear 
as most amusing. 

What is most encouraging is the 
fact that hospitals always had 
troubles and always surmounted 
them, and that each day we have 
opportunities to do the things that 
—whether we know it or not—make 
the future brighter for all people. 


kk 


Maybe it’s the warm weather that 
gives me this.thought, but I have 
noticed over the years that young 
women grow more beautiful while 


studying nursing. Perhaps that is 
the reason why so many of them get 
married shortly thereafter. But it 
could be that human service and 
human understanding can do much 
to one’s expression, as they do to 
one’s character. 
Maybe I’m just getting old. 


xxx 


A typical daily hospital charge 
for a well-to-do private patient in 
hospitals in New York City would 
include $12 for the room; $33 for 
three private duty nurses ($11 for 
each 8 hours of service), plus extra 
charges for operating rooms, x-ray, 
laboratory and other services for a 
total averaging $60 a day. The hos- 
pital breaks even, at best. Call that 
luxury service, if you like, but 
many ward patients are continually 
under the watchful eyes of nurses, 
and the other services they receive 
are identical to those the private 
patients receive. 


kk 


Again, about the convention this 
month. There are so many among us 
who have so much to give to the 
others, but whose retiring natures 


* deter them from making these con- 


tributions. Almost every organiza- 
tion suffers in this respect. Attend 
the meetings; join in the discus- 
sions; get to know more people and 
let them know you. Study the ex- 
hibits—commercial and educational. 
By doing all these things you can 
make your attendance a good in- 
vestment for your hospital and your- 
self. : 
kkk 


I have only one more opportunity 
to talk to you in this corner. By 
the time that appears I will have 
passed on my duties to Graham 
Davis and will be only a past presi- 
dent. I am sure that there will be 
more wisdom and information in 
the columns of the future, but no 
one will ever have more fun in writ- 
ing them than I had. 

Look for the swan song in the 
October issue. - 

You will again notice that I have 
kept my promise to avoid poetry. 

But man is weak. 


eve 
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KELEKOTE smoot Finisn 











on the COMPLETE LINE of Keleket X-ray Equipment 


Because of the ease with which it can be kept 
spotlessly clean, its attractive light tone, its 
harmony with any color scheme. . . because, 
in a word, it is the /ogical finish for x-ray 
apparatus . . . the new Kelekote Smooth 
Finish is now used on ALL KELEKET X-ray 
Equipment. 

Months of research have gone into the 
development of this beautiful, practical 
finish. Kelekote Finish is’ smooth ... hard, 





polished, glass-like . . . with no pits or 
crinkles to catch dust or opaques. It is quick- 
ly, easily wiped clean, and will retain its 
lustre and new appearance even after many 
years of service. 

For full information about KELEKET X-ray 
Equipment—the entire line now supplied 
exclusively in Kelekote Smooth Finish— 
ask your KELEKET representative, or write 
direct to us. 
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Copyright 1947, The Kelley-Koett Mfg. Co, 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 


and fully described. 

‘ Items comprising the 
Hollister Birth Certificate 
Service are listed below: 
Hollister Quality 

Birth Certificates 
Frames for 

Birth Certificates 


‘Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


ki are mailing the file folder to 








all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollstér, 


538 West Roscoe St. 
CHICAGO 13 
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..- Concluding a Forum 
on State Registration for 


Hospital Administrators 








The Question—Do you believe the new Minnesota law that re- 
quires the registration of hospital administrators is a move in the 
right direction? (See the July issue of Hospirars, page 68, for a 


review of the Minnesota law.) 


MARK OF PROFESSIONAL PROGRESS 


THE IDEA OF LICENSURE for hospi- 
tal administrators parallels that for 
many professions such as medicine, 
dentistry, nursing, law, engineering 
and architecture. The fact that Min- 
nesota has pioneered with a licen- 
sure law for administrators is evi- 
dence that hospital administration 
is rapidly becoming a profession. 
Licensure of the individual admin- 
istrator may be a better means of 
maintaining the standards of hospi- 
tal operation than a state licensure 
law for hospitals as institutions. 

The specific statute in each state 
is of paramount importance in set- 
ting up guarantees and provisions 
for competent and professional in- 
dividuals being licensed for practice 
in the state, not the least of which 
is an examination in three parts: 
First, a personal interview to ap- 
praise the applicant’s appearance 
and personality, this judgment to be 
weighed in with proof of moral re- 
sponsibility. Second, an oral exam- 
ination of both specific and general 
nature by a competent examining 
board, at least one member of which 
should be a practicing hospital ad- 
ministrator of known competence. 
Third, a written examination cov- 
ering the salient principles of 
hospital administration. Naturally, 
prerequisite training is of value. 

The Minnesota law seems to pro- 
vide fairly well for proof of pre- 
requisite training; in other words, 
there is proof of prerequisites in 
Section 2, Subdivision 1, particu- 
larly “the successful completion of 
one year of formal training in an 
approved course in hospital admin- 
istration, together with a one-year in- 
ternship.” The Minnesota law pro- 


vides for the State Board of Health 
to be the licensing body, and I see 
no provision for a member of that 
board to be a practicing hospital 
administrator of known compe- 
tence. The “grandfather’s clause” 
in the Minnesota act is one that 
seems logical in a licensure act and 
one that we imagine will be fol- 
lowed by other states in writing 


licensure laws for hospital adminis- 


trators.—F, R. Bradley, M.D., direc- 
tor, Barnes, St. Louis Maternity and 
McMillan Hospitals and Washing- 
ton University Clinics. 


REFRESHING AND 
ENCOURAGING 


THE PLAN TO REQUIRE registration 
of hospital administrators is a good 
one. Legislation recently passed in 
Minnesota to regulate and control, 
within very minimal requirements, 
the position of hospital administra- 
tors is refreshing and encouraging to 
those administrators who have been 
in the hospital field for many years. 
Many of us have felt for a long time 
that such legislation was indicated 
and necessary for the satisfactory 
operation of our hospitals. Too 
often politics or other influences 
have developed in the appointment 
of hospital administrators, with un- 
fortunate results sometimes. 

The law as passed in Minnesota 
can do no harm to those honestly 
considering hospital administration 
as a profession. The required two 
years’ experience in an administra- 
tive position in a hospital should 
improve the stature of the hospital 
administrator in Minnesota. No 
doubt this law will save a consider- 
able amount of money for some 
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DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Ty De 
Floor Lamp 





Indirect light, 
concentrated, 
or direct light 
as needed 


Designed especially 
for hospital and in- 
stitutional use, this sturdi- 
ly-constructed, all-metal, 
floor lamp serves many 
uses. Adjustable head per- 
mits directional control of 
light without the use of 
screws or thumb-nuts. Dur- 
able electro - plated finish 
harmonizes with any dec- 
orative scheme. 












. handy for connect- 
ing electrical appliances. 
Examination lamp, heat 
pad, radio, razor, can be 
plugged into convenient 
outlet. Socket for 714 
watt night light. 


MODEL 
No. 2269 


Over-all height 61’; height 
to bottom of shade 5154" 
shade 92’ diam.; base 
10%" diam. Takes 100 watt 
bulb. Night light has inde- 
pendent switch, for 742 watt 
bulb. Convenience outlet in 
canopy over night light. 
Switch under shade; 9’ rubber 
covered cord. Electro- plated 
cue statuary bronze and _ brass; 
other finishes available. 

Model No. 1839 Same, with- 
out plug-in receptacle. 
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No. 1839 


Since 
1880 





~ Manufacturing Co. 


DECATUR, ILLINOIS 








Minnesota hospitals that need com- 
petent hospital administration. 

The only possible objection 
would be unfortunate rules and 
regulations which the law gives the 
State Board of Health power to 
adopt. With an advisory board of 
five members to make recommenda- 
tions to the State Board of Health, 
however, it would seem that this 
danger is negligible. 

Personally I can see no harm and 
much good in the law. Minnesota 
has set the pattern which other 
states may well emulate.—H. E. 
Bishop, administrator, Robert Pack- 
er Hospital, Sayre, Pa. 


SUCH LEGISLATION 
IS LONG OVERDUE 


MINNESOTA’S NEW LAW must be 
the result of a rather tragic situa- 
tion. Undoubtedly there must have 
been a reason for it, and the only 
reason can be that hospital boards 
continue to employ administrators 
who have had little or no experi- 
ence or who are obviously unquali- 
fied to administer the affairs of hos- 
pitals. This situation is in no way 
confined to the state of Minnesota. 
We see all around us, wherever we 
live, hospitals repeatedly employing 
superintendents with no qualifying 
background. 

Other states are inaugurating li- 
censing laws for hospitals. This is 
being violently opposed by some 
hospital people. Why should we 
fear licensing by a regulatory body, 
such as the state department of 
health? If we are operating our hos- 
pitals in a way that provides ade- 
quate service to the community and 
reflects credit to our institutions, 
there seems little or no reason for 
us to oppose such a law. It would 
seem more desirable to attack the 
problem from this licensing angle. 
A hospital would not be granted a 
license unless the regulatory body 
could approve the administrative 
head by training, experience and 
character. This would be only one 
small but important part of a licens- 
ing act, and would approach the 
problem in a more direct and more 
professional manner. 

Something must be done about 
the evil of placing unqualified peo- 
ple in these responsible positions. 
Our state hospital associations have 
tried in vain to convince boards of 


trustees of this mistake. The Ameri- 
can Hospital Association has at- 
tacked the problem largely through 
the education of trustees. All this 
has met with only partial success. 


We do not allow doctors to pre- 
scribe for us unless they are proper- 
ly qualified. We do not allow phar- 
macists to dispense for us unless 
they have been approved. It seems 
equally important that the persons 
running our hospitals be properly 
qualified. ‘The hospitals they man- 
age should also have all the neces- 
sary clinical facilities that any com- 
munity has a right to expect. The 
qualifications of the hospital and its 
administrative head go hand in 
hand. 

It seems too bad that this law does 
not take into consideration mem- 
bership in the American College of 
Hospital Administrators. Minneso- 
ta’s law in no way refers to such 
a qualifying organization. This 
should have the recognition it de- 
serves. Membership or fellowship in 
the college requires certain basic 
training and experience which mer- 
its the consideration of any state 
proposing such legislation. 

The day may come when it will 
be impossible for hospitals to re- 
ceive the approval of standardizing 
organizations unless they have ad- 
ministration that warrants approv- 
al. Many of us thought that day 
would be here now. Unfortunately 
it seems to be as far away as ever. 
Any step to provide better quali- 
fied administration must be looked 
upon favorably. A further step in 
the approval of the hospital itself, 
which would include the adminis- 
tration, would seem more desirable 
than an act registering superin- 
tendents only.—.Moir P. Tanner, 
superintendent, Children’s Hospi- 
tal, Buffalo, N. Y. 
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Baker | 


H.w. BAKER LINEN Co. 


315-317 Church -_ New York 13, N. Y. 
Distributors of sheets, pillow cases, bath 
and face towels, bedspreads, blankets, 
nursery products, s, tray doilies, aophie. 
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TO MODERN SAVINGS, HIGHER PRODUCTION, 


ms _% AND LOWER COSTS 
fom WRITE FoR Your copy | with a HOFFMAN 
LAUNDRY SURVEY 


Right now you may be missing important 
advantages in your present laundry opera- 
tion. A survey by a Hoffman laundry engi- 
neer can help you discover them. At the same 
time, it gives you a flying start on a host of 
a eee future savings to be made with the Hoffman 


A new 16-page booklet Three full pages of lay- é i 
that describes Hoffman out information and advanced design, postwar line of laundry 

































institutional laundry plans. A handy, helpful : : ' 
| iddestie. cli, machines. Why not write for a survey today 
: —there’s no obligation. 


U.S. HOFFMAN (ec) 
fee ie INSTITUTIONAL LAUNDRY DIVISION © BRANCHES IN ALL PRINCIPAL CITIES 
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Service From" Ffeadgquarters 


WHEN PLANNING A CONVENTION 


THis IS THE TIME of year when 
Association staff members begin to 
suffer from mild attacks of chills 
and fever. They are in the later 
stages of getting ready for conven- 
tion. 

To the inexperienced there seems 
to be no good reason why this per- 
ennial assignment should be so up- 
setting. In perspective a convention 
is very simple: A few people stand 
up and talk while the rest sit and 
listen. Between times they all look 
at exhibits and eat and sleep and 
visit in the corridors. 

Staff members have a little trouble 
seeing the American Hospital Asso- 
ciation convention in these simple 
lines, but if it has such an appear- 
ance they do not complain. 

Not so many years ago conven- 
tion planning was a seasonal activ- 
ity, running from early spring until 
the gavel fell in September or Oc- 
tober. Now it is part of the year- 
around routine. 

Evaluation: About a month after 
one convention closes, work starts 
on the next. This start is a staff 
meeting at which stock is taken of 
all slips and errors that marred the 
sessions just closed. There is never 
a shortage of subject matter, how- 
ever carefully plans were made in 
advance. 

Newcomers to the staff soon learn 
that program planning is but one 
part of convention planning. There 
are other parts, and some of them 
have a high rating as trouble spots. 
An annoying legacy of World War 
II is the overcrowded hotel, sur- 
rounded by overcrowded restau- 
rants, in an overcrowded city that is 
served by several overcrowded rail- 
roads and airlines. 

Innovation: This year for the first 
time valuable help was contributed 
by a Program Planning Committtee 
of Association officers. Members are: 
President John H. Hayes, Vice Pres- 
idents Mildred Riese, R.N., Harry 
Coppinger, M.D., and Sister Loretto 
Bernard, R.N.; Council Chairmen 
Guy J. Clark, Robin C. Buerki, 
M.D., and Albert W. Snoke, M.D., 


24 


and Executive Director George Bug- 
bee. 

In its two meetings, December 6 
and February 8, the committee set 
a new pattern for the program and 
helped to draft an outline of subject 
matter. 

Scores of present and past pro- 
gram. chairmen for state and local 
associations know what an endless 
job it is these days to match up a 
list of speakers with a list of topics. 
While this race against time moves 
on to a dramatic finish, other 
things have to be done. 

Reservations: One of the endless 
jobs is the reserving of hotel rooms. 
This is known as the housing head- 
ache. As all members know, this 
starts months in advance of con- 
vention. For several years it has 
been impossible (not just difficult) 
to find desirable rooms for all who 
attend. Hospital administrators 
know something about assigning 
rooms. They know that it sometimes 
pays .to complain — and that even 
when it can’t pay off, there is no 
harm in trying. , 





ON THE cover of the convention program is 
a picture representing a cross section of the 
nation's population. Superimposed on a red 
background is the official slogan for 1947. 


The great majority of members, 
however, also know from experience 
that a time can come when the 
assignor of rooms is utterly helpless. 
The great majority agree, sight un- 
seen, to share their double rooms 
with other convention visitors. One 
moderately discriminating member 
this year agreed to double up with 
a stranger, providing the stranger 
would not snore. 

There are now hopes that this 
crisis will pass (at least temporari- 
ly). Atlantic City, convention city 
next year, is expected to offer 
enough rooms. 

Preparations: Not all staff mem- 
bers work on the program and on 
housing. Exhibit space has to be 
sold and fairly distributed. Official 
notices must be published on time. 
The credentials of House of Dele- 
gates members must be verified in 
advance. The House agenda must 
be planned almost to the minute— 
while allowing for discussion and 
debate. Events must be scheduled to 
minimize conflict — conflict with 
other Association events and the 
events of other organizations. 

The Association exhibit or ex- 
hibits must be planned and _ pre- 
pared. Luncheon and dinner meet- 
ing programs are to be arranged 
(the speakers, the speakers’ table, 
the tickets, the menu, the decora- 
tions, the estimate of attendance, 
the music or other entertainment, 
if any). 

With assorted meetings from 
breakfast until bedtime, the mere 
assigning of staff members as trouble 
shooters is fairly complicated. Some 
meetings require more than one. 
Some trouble shooters are council 
secretaries who have council and 
committee meetings to manage in 


their spare time. 


Equipment and supplies must be 
estimated, packed and shipped. 
Registration must be planned in 
minute detail to fit whatever quar- 
ters are available. Six board meet- 
ings must be planned. Annual re- 
ports by council chairmen must be 
rounded up, published and sent to 
House of Delegates members. The 
program must be printed at the 
latest possible hour. 

Finally the planning comes to an 
end, not because it is finished, but 
because the convention opens. All 
that remains is to make it come off 
as planned. As far as can be deter- 
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One of many available suggestions 
for a practical formula room. 
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The Castle Method of sterilizing and handling infant milk formula is based 
on scientific research . . . and has been proved in successful hospital practice. 
Using a clean technic with TERMINAL STERILIZATION under pressure, the 
Castle Method is economical to set up and simple to operate in any hospital. 


Send us a sketch showing dimensions of the room you have available for 





milk formula work. Our engineers will adapt it to the Castle Method ... no 








obligation to you. Witmor Caste Co., 1184 University Ave., Rochester 7, N.Y. ® 


The Castle Autoclave is the 
basis of this new technic. 
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mined, this has never happened at 
any convention, large or small. 
Complications: Mysterious things 
can happen to room reservations 
and exhibit space. Unbelievable 
things can happen to place cards 
at a speaker’s table and to the 
carefully planned marching order 


worked out for the speaker’s table. 
The weather worries the staff. Will 
it be cold or too hot? The St. Louis 
convention bureau has promised 
good weather. 

The perils that threaten a single 
meeting are a little horrifying to the 
harried sergeant-at-arms. Is the room 





University of lowa, lowa City 


Battery Park Hotel, Asheville, N. C. 


association. 


*Institute on Hospital Purchasing: 
Biltmore Hotel, Atlanta, Ga. 


Chicago 10. 





A CALENDAR OF ASSOCIATION INSTITUTES 


A calendar of forthcoming Association institutes including dates, places and 
eligibility rules follows. Each institute is limited in attendance and persons 
completing each institute will be awarded a certificate. 


*Institute on Hospital Laundry Management: 


Eligible: Hospital administrators, laundry managers or assistant managers and other depart- 
ment heads certified by the administrator. Registrants must be either personal members of 
the American Hospital Association or employed by hospitals that are institutional members of 
the American Hospital Association or the state association. 


*Institute on Basic Accounting and Business Office Procedures: 


Eligible: Hospital administrators or hospital accountants certified to by the administrator. Reg- 
istrants must be either personal members of the American Hospital Association or employed by 
hospitals that are institutional members of the American Hospital Association or the state 


Eligible: Persons who hold administrative positions in the hospital or who, wholly or in part, 
have purchasing responsibility delegated to them by the administrator. 


For Information Address: 


*Council on Administrative Practice, American Hospital Association, 18 East Division Street, 


October 6-9 


October 20-24 


November 17-21 








identification card visible? Will the 


light blind the listeners? Is the ven- 
tilation right? Is there water in the 
pitcher? Will the microphone work? 
Will the chairman show up on 
time? Are all the speakers coming? 
Will they all bring their papers? 
Can the meeting be started on 
time? Will one of the speakers de- 
cide to talk twice as long as ex- 
pected? Will the audience respond 
with discussion? Can the meeting 
be closed on time? Will the speakers 
give up their papers before disap- 
pearing? 

To Association staff members the 
highlight of every convention is the 
daily staff meeting. Here they 
gather to exchange valuable tips 
on how to prevent today the mis- 
haps of yesterday. Staff members 
enjoy these meetings especially be- 
cause they convene at breakfast 
time, as soon as possible after dawn. 
This saves them from the danger of 
oversleeping and so missing some- 
thing important. It also enables 
them to look back with nostalgia 
to those days when the convention 
was merely being planned. 








swept away. 
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Moreover, for all types of old and new wood floors, Westone 
doesn’t merely give ordinary protection against wear. It actually 
strengthens their surface, and effectively removes many harmful 
foreign elements. Waxed floors, concrete floors, composition floors 
and other types also benefit from the “Westone Treatment.”’ 
Non-staining, Westone actually improves the appearance of your 
floor with every application. Not a floor oil, it spreads so easily 
that one person can do the work of three. 

One of West’s nation-wide staff of over 475 trained representatives 
will be glad to help you with your floor maintenance problems. 







Give your floor the 


WESTONE TREATMENT 
HUGGING ACTION 


keeps dust grounded! 


Foot traffic can’t kick up annoying dust with Westone—the different 
kind of liquid chemical developed for floors by West. Westone’s 
“hugging action”? holds dust close against the floor surface; pre- 
vents it from “taking off” into the atmosphere until ready to be 


CLEANSING DISINFECTANTS + INSECTICIDES » KOTEX VENDING MACHINES 


Products That Promote Sanitation 
42-16 West Street, Long Island City 1, New York, N. Y. 


BRANCHES IN PRINCIPAL CITIES OF UNITED STATES AND CANADA 











PAPER TOWELS - AUTOMATIC DEODORIZING APPLIANCES «* LIQUID SOAPS 
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RATE STRUCTURE VARIATIONS 
— A NATIONAL SURVEY 


HE AVERAGE rate most common- 
Ty charged private patients for 
single rooms in 1,645 reporting gen- 
eral hospitals in the United States 
is $8.57 plus extras. 
€ Only 6.8 per cent use an all-in- 
clusive rate for all types of illness. 
¢ There is a wide variation in spe- 
cial service charges; the price range 
for a single x-ray examination of 
the gastrointestinal tract, for exam- 
ple, varies between $3 and more 
than $4o. 
€ Two-thirds still charge for most 
of the drugs carried in stock by the 
nursing unit. 
€ Eighty per cent have only one 
rate for extra charges to patients. 
€ Twenty-four per cent make no 
charge for the day of discharge. 
Charging for 24-hour units of serv- 
ice from the time of admission was 
the most common practice reported 
by 31.8 per cent, however. 

These are some of the findings in 
the first nationwide analysis of hos- 
pital rates. This survey by the 
American Hospital Association pro- 
vides detailed information on aver- 
age practices regarding hospital 
rates; it should be of great assist- 
ance to the individual hospital con- 
sidering rate revisions. Because 
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there is now an almost universal 
need for rate adjustments by hospi- 
tals, an analysis of common prac- 
tice in hospital rates should lead to 
a more consistent hospital rate 
structure throughout the country. 

In this way, briefly, the statistics 
were assembled: 

Questionnaires were mailed to 
2,717 general hospitals that are 
members of the American Hospital 
Association. Omitted were large 
municipal general hospitals treat- 
ing only indigent patients. A 60 
per cent return indicated the inter- 
est in the rate survey. Usable an- 
swers from 1,645 hospitals were re- 
ceived in time for tabulations. 
From these answers the national 
averages used in all table listings 
were derived. 

Future Surveys 

Future annual surveys which will 
show year-to-year changes should 
add support and substance to this 
first survey. Yet there are valuable 
points highlighted in the accom- 
panying tables. 

Table 1, for example, shows that 
only 6.8 per cent of the 1,645 report- 
ing hospitals have an all-inclusive 
rate for all types of patient service. 





Yet 25.2 per cent charged a flat rate 
for obstetrical patients and 33.1 per 
cent had flat rates for tonsillec- 
tomies. The survey findings are 
subdivided into classifications by 
size of hospital in Table eg. 

Tables 3 and 4 show the averages 
of the most common charge report- 
ed by the hospitals. The averages 
are simply the sums of the rates re- 
ported by each hospital divided by 
the number of hospitals; no effort 
was made to weight these averages 
by size of hospitals. For the country 
as a whole, the average of the most 
common rate charged private pa- 
tients for single bed occupancy was 
(as of July 1, the date of the in- 
quiry) $8.57. Since only 6.8 per cént 
of the reporting hospitals have an 
all-inclusive rate, this figure is the 
average for room charge only; the 
patient’s bill would show additional 
charges for extra services. 

Private room charges increased 
consistently from the small to the 
large bed size groups of hospitals. 
The average daily charge for pri- 
vate rooms ranged from $7.56 in 
hospitals with less than 50 beds to 
$10.63 in hospitals with more than 
300 beds. Similar relationships were 
reported for two-person and multi- 
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TABLE 1—ALL-INCLUSIVE RATES 


Number and per cent of general hospitals having all-inclusive rates for specific types of patients. 





Number and Per Cent of Reporting Hospitals 





Type of Patient 














Yes—Per Cent No—Per Cent No reply—Per Cent Total—Per Cent 
All patients 112 1500 = 91.1 33 2.0 1645 100 
Obstetrical patients 414 1153 70.1 78 4.7 1645 100 
Tonsillectomy patients 545 1054 = 64.1 46 2.8 1645 100 








| 








bed rooms; however, the range was 
not so great dollarwise. 

The questionnaire did not re- 
quest information about the size of 
the community. While there are 


large hospitals located in small 
communities and small hospitals in 
large communities, the trend to- 
ward lower rates in small hospitals 
probably reflects the predominant 








TABLE 3—DAILY ROOM RATES 


Average of the most common daily room rates charged full pay patients 
in general hospitals (classified by size). 





Size of Hospital (Beds) 
1000 199 200 to 299 300 and over Total 





Type of Room 





49 and less 5014099 





One person $7.56 $8.15 $8.94 $9.76 $10.63 $8.57 
Two person 6.08 6.34 6.92 7.38 7.96 6.68 
Multi-bed 5.35 5.27 5.69 6.12 6.32 5.59 

















TABLE 4—DAILY ROOM RATES 


Average of the most common daily room rates charged fulltime 
patients in general hospitals lolassified by ownership). 








Type of Room Nonprofit Proprietary Governmental Total 
One person $8.89 $8.10 $7.59 $8.57 
Two person 6.80 6.49 6.03 6.68 
Multi-bed 5.63 5.91 5.01 5.59 

















TABLE 5 — DISTRIBUTION OF CHARGES 


Frequency distribution of general hospital charges to full pay patients 


in single occupancy rooms for operating room and gastrointestinal series. 





Number of Hospitals 




















: Operating Room Gastrointestinal 
Amount of Charges Appendectomy Tonsillectomy Series 
Number PerCent Number PerCent Number Per Cent 
$40.00 and over 7 4 3 2 232 14.1 
$35.00-$39.99 8 A 1 of 289 17.6 
$30.00-$34.99 23 1.4 3 a 121 7.4 
$25.00-$29.99 134 8.1 7 4 526 32.0 
$20.00-$24.99 265 16.1 19 1.1 155 9.5 
$15.00-$19.99 646 39.3 117 vat 132 8.0 
$10.00-$14.99 493 30.0 513 31.2 32 2.0 
$ 5.00-$ 9.99 14 9 847 51.5 5 t 
S 4008499 lcs i wees 6 an” © We Va sees 
$ 3.00-$ 3.99 a 7 ‘ee 
Bess‘than'$3:000 0 0000 eee I 9 3 ” 
No reply 55 3.3 121 7.3 150 9.1 
Total 1645 100.0 1645 100.0 1645 100.0 
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picture of small hospitals located 
in small communities where costs 
are lower. 

Private and semiprivate average 
room rates were highest in non- 
profit hospitals and lowest in gov- 
ernment owned institutions. The 
government hospitals included were 
mostly small community hospitals 
under public ownership that func- 
tion in small communities largely 
as voluntary hospitals serving both 
the indigent and those able to pay. 
(Large publicly owned hospitals 
for indigents were not included in 
the survey.) Highest charges in 
multi-bed accommodations were 
reported by proprietary hospitals. 

Table 5 shows the frequency dis- 
tribution of three of the 11 services 
about which rate information was 
requested. The items selected were 
considered to be key items in the 
rate structure: The x-ray examina- 
tions of the gastrointestinal tract, 
for example, should be illustrative 
of the general level of x-ray examin- 
ations within a given hospital. The 
wide variation in these charges in- 
dicates the lack of consistency in 
charges among these hospitals. 

If individual hospitals compare 
their rates for this service with the 
survey averages, they will have a 
fair indication of relationship of 
the hospital for all x-ray rates (if, 
of course, charges in the depart- 
ment have been evaluated consist- 
ently for different examinations) . 


Charging for Extras 


Hospital authorities have recom- 
mended regularly that, insofar as 
possible, special charges added to 
the room rate should be eliminated. 
Hospital literature often questions 
hospital practice of making an ex- 
tra charge for the administration of 
simple medications carried in stock 
on the nursing unit. The question- 
naire results listed in Table 6 show 
1,163 of the 1,645 hospitals do, and 
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TABLE 2—ALL-INCLUSIVE RATES 


Number and per cent of reporting general hospitals (classified by size) 
having all-inclusive rates for specific types of patients. 





Size (Beds) and Per Cent of Hospitals 














Type of Patient 49 and less 50 to 99 100 to 199 200 to 299 300 and more 

beds—Per Cent beds—PerCent beds—PerCent beds—PerCent beds—PerCent Total—Per Cent 
All patients 46 10.7 26 5.6 18 4.0 9 5.2 13 10.1 112 6.8 
Obstetrical patients 134 30.8 101 21.8 97 21.6 45 26.6 37 28.9 414 25.2 
Tonsillectomy patients 180 41.4 147 3h7 134 29.8 4| 24.3 43 33.6 545 33.1 
Total reporting hospitals 435 464 449 169 128 1645 
























that the practice is followed in a 
greater percentage of the smaller 
hospitals. 

In many areas of the country, but 
primarily on the eastern seaboard, 
patients occupying different types 
of accommodations are charged dif- 
ferent rates for extra services. Ta- 
ble 7 shows, however, that most 
large hospitals have only one set of 
rates for special services. 

Many hospital administrators a]- 
so have questioned the policy of 
charging for the day of the patient’s 
discharge. Table 8 shows that most 
hospitals charge for the day of ad- 
mission but that the practice varies 
widely on charging for the day of 
discharge. ‘Twenty per cent of the 
reporting hospitals based their 
charges on a definite checkout hour 
on the day the patient leaves the 
hospital; 24 per cent never charge 
for the day of discharge. 


Government Reimbursement 


All hospitals returning the hospi- 
tal rate questionnaire were asked 
also to estimate the average over- 
all payment received from govern- 
mental bodies for the care of in- 
digent patients. For reporting hos- 
pitals the average of all such per 
diem payments was $5.82. This 
compares with an average cost (cal- 
culated by the government reim- 
bursable cost formula) of $8.02. 

It thus appears that hospitals, in 
general, are receiving 72.6 per cent 
of the cost for the care of indigent 
patients from local government. 
This cost is conservatively estimat- 
ed in accordance with the reimburs- 
able cost formula developed by fed- 
eral agencies. 

The comprehensive hospital rate 
study that is being prepared from 
the data upon which this summary 
report is based will be mailed to 
member hospitals of the Associa- 
tion this month. It will analyze the 
replies to many of the questions 
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asked by state, region, size and type 
of hospital. This will permit indi- 
vidual member hospitals to com- 


pare rate practices in their hospi- 
tals with practices of other hospi- 
tals of like size, type and location. 








TABLE 6 —DRUG CHARGES 


Policies of charging private patients for most drugs carried in stock on 
the nursing unit in general hospitals (classified by size). 





Charge Is Made 














Size of Hospital y N No Real 

(Beds) es ° o Reply 
Number PerCent Number PerCent Number PerCent Total 
49 and less 358 82.3 65 14.9 12 2.8 435 
50 to 99 378 81.4 80 17.3 6 1.3 464 
100 to 199 302 67.2 139 30.9 8 1.9 449 
200 to 299 80 47.3 86 50.9 3 1.8 169 
300 and over 45 35.2 80 62.5 3 2.3 128 
Total 1163 70.7 450 27.4 32 1.9 1645 

















TABLE 7 — SPECIAL SERVICE CHARGES 


Frequency distribution of methods used by general hospitals (classified by 
number of rates) for establishing amount of charges for special services. 














| Hospitals 

Method | Number Per Cent 
One rate on special charges to all patiemts eee ne 1318 80.1 
Two rates for most special charges: 

to private and semiprivate patients; to ward patients........................ 131 8.0 
Two rates for most special charges: 

to private patients; to semiprivate and ward patients........................ 37 2.2 
Three rafes for most special charges: 

to private patients; to semiprivate patients; to ward patients............ 102 6.2 
[OL Gene Meena Aenea rn ateny Earle Meme ienrieee stan suede arent 57 3.5 
1 (1 C | ghee aE Soe ee oe nO RMD rene Mesa teen aoe 1645 100.0 




















TABLE 8 — DISCHARGE POLICIES 


Frequency distribution of discharge policies in general hospitals 
when charge is made for full day of admission. 














| Hospitals 

Policy | Number Per Cent 
Charge for full day of discharge... 0-0-2000. eceececcecceeeceeeeeeceeeeeeeeees 185 11.3 
Never charge ‘for full day of discharge........-.-.---.-2-.-2-2- cece ceeeneneeeeeees 395 24.0 
Charge for part of day of discharge ............---.-----.-----ec-c--eeeececeeeeseeeeeteees 68 4.1 
Charge for each 24-hour period from admission time........ aa 31.8 
Charge for day of discharge after a stated checkoui hour.................... 336 20.4 
LUE (2 |” eee ee a aaa Ree ete CR, ? ene ae BLM Mra e se TUNG ere 8.4 

CR se hadacck seal satay cnt nitinisnsainins le Aan 
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Wo THE John Sealy Hospi- 


tal (part of the state universi- 
ty’s school of medicine at Galveston, 
Texas) completes its new main 
building it will have wrought a 
transformation that affects virtually 
every phase of its service. One of the 
foremost improvements is the oper- 
ating department. Working draw- 
ings now are being made. 

Situated on the second floor, the 
new surgery is at the same level as 
two general surgical wards of 39 
beds each, a private unit of 24 beds, 
the central supply department, the 
surgical clinic and the x-ray depart- 
ment. A surgical unit of the adjoin- 
ing children’s pavilion connects di- 
rectly with this floor of the new 
building, and an enclosed passage 
connects it with other existing pa- 
tients’ buildings. 


The proposed surgery is based on’ 


a pattern that is completely un- 
orthodox (while not entirely un- 
precedented) . 

Central Grouping 

The operating department (see 
plan) is composed of a main block 
and three fringes of space. The 
main block is laid out on a radial 
scheme. Eight major operating 
rooms are grouped around a central 
work-and-sterilizing room and are 
served by a circumferential corri- 
dor. Interspersed among the oper- 
ating rooms are four scrub-up rooms 
and four anesthesia rooms. They are 
located so that every operating room 
adjoins a scrub-up room and con- 
nects with an anesthesia room either 
directly or across a small passage. 

The radial type plan is based on 
a theory of centralization. It pro- 
vides at the hub of things a common 
workshop and reservoir of supplies 
directly accessible to every room in 
the radial block. It permits a com- 
pact layout, which is calculated to 
increase nurses’ efficiency by reduc- 
ing their steps. While it must be 
conceded that it lengthens the corri- 
dor distances from the department’s 
main entrance to the rear operating 
rooms, this is not considered serious 
where stretcher-pushing attendants 
are in good supply. 

Because of the surrounding corri- 
dor the radial scheme is essentially a 
plan with windowless operating 
rooms. Windows have a certain 
psychological value but are not in- 
dispensable in completely air-condi- 
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tioned surgeries such as the one in 
this project. 

An operating department planned 
along these lines requires a space 
of greater depth in proportion to its 
width than does the conventional 
type of plan. For a large depart- 
ment this is particularly advantage- 
ous for it prevents the plan from 
stretching out to unwieldy lengths. 

One operating room is for ortho- 
pedics; it has a plaster room ad- 
joining. Another is for urology; it 
connects directly with a cystoscopy 
room. Adjoining and connecting 
directly with the operating room is 
the central supply department (not 
discussed in this article). 


Built-in Equipment 


The eight operating rooms of the 
main block are approximately equal 
in size (16 ft. x 18 ft., exclusive of 
instrument cabinets and spectators’ 
gallery) and equipment. In order 
to bring the sterilization of instru- 
ments nearer to the scene of use, 
thus to speed up their delivery and 
to eliminate much of the danger of 
contamination en route, every op- 
erating room has a combination 
washer-and-sterilizer of the eleva- 
tor type built into a mechanically 
ventilated enclosure. 

Operating rooms of the main 
block also contain: Built-in film- 
viewing cabinet, outlets for oxygen 
and anesthesia gas piped from cen- 
tral sources, suction connections 
actuated by a central pump, clock 








with large second hand, bactericidal 
lamps, built-in instrument cabinets, 
and explosion-proof switches. Spec- 
tators’ galleries have two tiers of 
seats, glass shield in front, and are 
entered from the corridor only. 
Floors in operating rooms and anes- 
thesia rooms have a grounded brass 
floor grid in 4-inch squares. Walls 
are faced to a height of 7 ft. 2 in. 
with dull-finish green tile. 

In the central work-and-sterilizing 
room the equipment is laid out to 
create two symmetrical areas. In 
each area are: Supply cabinets, work 
counters (with and without built-in 
double sinks) sterilizers, flushing- 
rim clinic sinks, and a warming 
cabinet, all arranged to give easy 
accessibility. 

Sterilizers in each area are con- 
centrated in a mechanically venti- 
lated enclosure. There are two pairs 
of water sterilizers, two pressure- 
type utensil sterilizers, and one hot 
oil instrument sterilizer. The warm- 
ing cabinet for blankets and solu- 
tions is built into the same enclo- 
sure. 

At the Fringes 


In the fringe at the left side of 
the main block is a suite of two 
additional operating rooms, one for 
eye work-and the other for broncho- 
scopy. Each has a separate utility 
room; an anesthesia room serves 
both. Also in this fringe are a frozen- 
section laboratory with connecting 
viewing room, a dark room for 
quick developing of films, and a 
cleaner’s closet. . 

The right fringe contains the ad- 
ministrative section of the depart- 
ment, with conference room, con- 
necting secretary’s office and offices 
for supervisor and assistant. In the 
same general vicinity are doctors’ 
and nurses’ locker rooms, toilets and 
showers and a doctors’ lounge. 

In the remaining fringe are an 
office for the anesthetist, with con- 
necting room for his equipment, 
and two parking areas for stretchers. 
The department’s main entrance, 
also in this strip, is located directly 
opposite the main elevator lobby. 

The new project is made possible 
through the ‘generosity of the Sealy 
and Smith Foundation, a charitable 
organization established by the late 
Galveston philanthropist, John 
Sealy. His bequests have accounted 
for a large part of the hospital’s 
present plant. 
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Taking Complications 


OUT OF 


JOB EVALUATION 








HERE IS A LOT OF discussion and 
Ddeiipiinn today of various 
methods for job analysis and eval- 
uation. Forward looking hospital 
administrators have a feeling that 
there is something in programs of 
industrial personnel policy that is 
applicable to hospitals; but they 
are confused by technical terms, 
peculiar definitions and compli- 
cated procedures. 

With labor costs of most hospi- 
tals now over 50 per cent of total 
costs, every administrator must be 
sure that this money is being spent 
well. Some hospitals will spend con- 
siderable time and attention on the 
purchase of surgical or laundry 
equipment (which may represent 
five per cent of their total costs for 
the year) but fail to spend even an 
equal amount of time on the job 
and salary structure of the hospital. 
When one single item takes more 
than half of a hospital’s income, no 
administrator can do his job well 
without a thorough and sound 
scrutiny of this largest single item 
—labor cost. 

A thorough, scientific job anal- 
ysis and job evaluation requires a 
well-qualified analyst. It is a long 
and detailed process that an un- 
skilled person cannot do adequate- 
ly. But there are less complicated 
methods that are reasonably ac- 
curate and reliable. Even more im- 
portant, these simplified methods 
are within the grasp of any hospi- 
tal administrator and do not re- 
quire a great amount of time. 

For hospitals unable to employ 
personnel specialists or manage- 
ment consultants, a simple and 
practical plan is outlined. An ad- 
ministrator may do or direct the 
work. The job can be done in a 
few weeks in most hospitals if the 
administrator takes the lead. 

It is a simple plan that has these 
features: It is within the faculty of 
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every hospital administrator and his 
present staff; each hospital can ap- 
ply it to its own particular situa- 
tion; it can be developed and put 
into effect in a matter of a few 
weeks; it puts tools into the hands 
of a hospital administrator that go 
a long way toward solving problems 
of personnel administration and 
labor costs. 

Neither this nor any more elab- 
orate system is an infallible guide 
in all situations. There is no magic 
formula for solving personnel prob- 
lems. These and similar tools must 
be used with a spirit of experiment 
and inquiry. No drastic action is 
ever defensible, and there always 
must be hesitation or doubt in ap- 
plying a job analysis and evalua- 
tion system. It is only a guide or 
signpost; the administrator must 
work out the details in each par- 
ticular case. 


The starting point of this pro- 
gram requires the administrator to 





understand the concept of a job as 
an entity apart from the particular 
person on the job. He must look at 
a job as a definite combination of 
skills, duties and responsibilities 
that can be described and written 
down. Whether a head nurse is tall 
or short, young or old, capable or 
not, the job is a definite one that 
can be described with all its duties, 
skills and responsibilities. 

A job is relatively stable; it does 
not change much from day to day 
or year to year although the people 
on that job may change. It is the 
job that an administrator must 
analyze first. 

Since there are several people on 
the same job, there are never as 
many jobs in a hospital as there are 
employees. A 400-bed hospital will 
have less than 100 jobs. A hospital 
of 100 beds may have only 40 jobs. 

When an administrator has a 
clear concept of the jobs in his hos- 
pital he is ready to start the job 
analysis. He must get the raw data 
from the job holder. This can be 
done readily with a questionnaire 
that directs each employee to give 
details and information about his 
own job. 

It is well to go directly to the em- 
ployees because they know their 
duties in greater detail than the im- 
mediate supervisor. They should 
also be familiar with this plan to 
give better organization to the hos- 
pital’s job structure. If the ques- 
tionnaire is properly presented, it 
will get the maximum information 
without arousing the employee’s 
antagonism or undue suspicion. 

A questionnaire of two or three 
pages can be duplicated and dis- 
tributed very easily. Numerous pat- 
terns for such a questionnaire are 
available. All ask about the same 
type of questions and lead to a com- 
plete picture of each job (see “Ques- 
tionnaire” on page 40). 
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At St. Vincent’s Hospital an ex- 
planatory note was distributed to 
each employee on pay day telling 
of the plan to pass out the ques- 
tionnaire a week or so later. This 
was done to forestall suspicions and 
doubts and to gain the help and 
understanding of all employees. 

Given four or five days, employ- 
ees can fill out and return the ques- 
tionnaires to a central office. The 
administrator then has the raw data 
at hand and is ready to start the 
actual job analysis. 

Each job is represented by at least 
one completed questionnaire. For 
such jobs as staff nurse, janitor and 
maid there will be several ques- 
tionnaires. The questionnaires are 
separated and arranged by jobs. 

When an administrator analyzes 
a job in his hospital, there are cer- 
tain elements or factors that he 
must look for. Some of the more 
prominent factors that are found in 
all hospital jobs to a greater or less- 
er degree are: 

Minimum previous experience or 
training, judgment, skills, contacts 
with others, supervision of others, 
honesty and integrity, handling and 
caring for valuable supplies, phys- 
ical and mental effort, and hazards 
of injury (see “Job Factors”) . 
There may be others but these 
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nine are outstanding. The admin- 
istrator, as the job analyst, should 
decide, as he analyzes each job from 
the completed questionnaires, how 
important each factor is in each par- 
ticular job. 

Some jobs may require much for- 
mal training, an average amount of 
manipulative skill and a small 
amount of physical effort. Other 
jobs may require a different combi- 
nation. The administrator can an- 
alyze each job and determine the 
force or degree of each one of the 
nine factors for each job. This is 
job analysis. 


Job Description 


An administrator should make a 
written report of his analysis of 
a job. This report is a job descrip- 
tion—the description of the findings 
of the analyst for the nine factors 
listed. As such it should be com- 
plete, accurate, brief and to the 
point. Between 200 and 300 words 
are necessary and adequate for a 
description of most hospital jobs. 

The job description is not a de- 
scription of the detailed duties or 
operations of the job; it is the writ- 
ten report of the analysis of the job 
for the specified factors. The job 
description is not for the use of new 
employees to help them learn their 





duties more quickly or thoroughly. 
The job analysis and description is 
for the use of the administrator in 
his job administration. 

A job analysis and written job de- 
scription may be expected to help 
the administrator in a number of 
ways (see “Job Analysis’’). 

Above all, the job analysis will 
give any administrator the confi- 
dence and assurance that he under- 
stands the jobs in his hospital, and 
that he has the knowledge and in- 
formation to solve the day-to-day 
problems of job administration that 
come to him for decision. This is 
the greatest value. It is something 
any hospital administrator can do 
in his own hospital, under his own 
supervision, without employing any 
outside help. It can be done in a few 
weeks with a small amount of time 
and it is within the reach of every 
hospital administrator and his pres- 
ent staff. 

A major application of job analy- 
sis is to assist in establishing salary 
schedules for each job. By measur- 
ing or evaluating a job, the hospital 
administrator can gain a clear idea 
of the worth or salary value of each 
job. Job evaluation is done for the 
purpose of setting salary rates. 

There is a simple method of job 
evaluation that an administrator 








who has completed a good job anal- 
ysis can adopt and use with a high 
degree of success. It is a system many 
industrial companies and depart- 
ments of the federal government 
have used for many years. A hos- 
pital administrator may establish 
and begin to operate it after one 
day’s work. If this system of job 
evaluation is built on a thorough 
job analysis it can be made very 
effective in a few hours. It is some- 
times referred to as the “classifica- 
tion system.” 

This system establishes a certain 
number of job grades or classifica- 
tions in ascending salary ranges, 
then fits specific jobs into these 
grades on the basis of the informa- 
tion from the job analysis. Each ad- 
ministrator will have to determine 
the number of grades or classifica- 
tions and the proper salary ranges 
desirable to his own situation. The 
following classifications may be 
used by many hospitals: 


Monthly Salary Range 


Grade No. (minimum and maximum) 


1 ~ $ go-$110 
2 100- 120 
3 110- 130 
4 120- 140 
5 130- 150 
6 140- 160 
7 150- 170 
8 160- 180 
9 170- 190 
10 180- 210 
11 190- 225 
12 200- up 


These grades and salary ranges 
must be established with some ref- 
erence to the prevailing wage scales 
in the community. They cannot be 
established in a vacuum. It is de- 
sirable to have about 10 classifica- 
tions and a salary range of 15 to 20 
per cent between the minimum and 
the maximum of each grade. While 
overlapping of wage ranges between 
successive grades develops some. dif- 
ficulties, it is desirable for a first 
evaluation schedule. 

The administrator should enlist 
the aid of at least two, but no more 
than three persons in his organiza- 
tion to establish the salary ranges 
and classifications of jobs. The per- 
sonnel assistant, director of nurses, 
board chairman or persons who 
have assisted actively in the job 
analysis will be the most eligible. 
The group of three or four should 
be familiar with the entire hospital 
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and have seasoned judgment. The 
administrator must not trust his 
own personal judgment. 

When the classifications and sal- 
ary ranges have been established, 
certain key jobs (upon which salary 
rates of the community or nearby 
hospitals have a strong influence) 
are selected and placed in the classi- 
fication nearest to their current sal- 
ary rates. These key jobs (less than 
10) will include the staff or general 
duty nurse, laboratory technician, 
housekeeping maid, janitor, cook, 
beginning clerk-typist and main- 
tenance mechanic. The committee 
must review and become familiar 
with the job descriptions of each 
one of these jobs to put them in the 
proper grade or classification. 

The rest of the jobs in the hos- 
pital then are taken up one by one 
and placed in proper classifications. 
Jobs are thus evaluated and classi- 
fied relative to each other. As each 
job is considered by the committee, 
the job analysis and description 





QUESTIONNAIRE 


St. Vincent's Hospital devised its own 
three-page job analysis questionnaire (with 
sufficient blank space for employees to 
write in answers) asking the following ques- 
tions: 

1. Name? 

2. Title of your job? 

3. Who is your supervisor or immediate 
superior? 

4. What are your regular daily duties? 
About how long does each task take you? 

5. What are your weekly duties? How 
long does each take? 

6. What are your other occasional or 
irregular duties? 

7. What special training is required for 
your job? 

8. What equipment do you use? 

9. What contact do you have with pa- 
tients? 

10. What contact do you have with doc- 
tors? 

11. What contact do you have with 
visitors or the public generally on hospital 
business? 

12. How much lifting and carrying do 
you do? 

13. Do you handle any hospital money? 

14. Who checks your work? 

15. Do you supervise or check the work 
of anyone else? Whom? 

16. Who taught you your job? 

17. How long did it take you to learn 
your job? 

18. Are there any particular hazards to 
your job? 

19. What is the most important thing 
about your job? 








must be reviewed and weighed be- 
fore the job is put into its proper 
classification or bracket. The job 
analysis and its findings are the key 
to this form of job evaluation. 

While this method may be crit- 
icized as being too opinionated, the 
collective opinion and agreement of 
three or four hospital people of 
mature judgment achieves a high 
degree of objectivity and accuracy, 
particularly when it is based on a 
thorough job analysis. Many cor- 
porations have used this method 
with good success for years. 


Applying Job Evaluation 


The worth of any job evaluation 
system can be determined only by 
its use. It is a tool that can prove 
its worth only by actual operation. 
When the system has been com- 
pleted and all jobs classified for 
minimum and maximum. salary 
rates, the salary schedule is checked 
against the actual salaries paid to 
specific people on each job. As 
salaries below the minimum are 
discovered, serious consideration 
should be given to raising the sal- 
aries of the persons concerned; or 
if the individual’s work is not con- 
sidered worth the increased salary, 
plans should be made to replace 
him with a person of greater ca- 
pacity. 

Salaries discovered within the 
range established give some assur- 
ance that the previous salary ad- 
ministration was not too erratic. 
If some salaries are above the maxi- 
mum established for specific jobs, 
further salary increases should 
be questioned. The administrator 
should explore the possibility of 
transferring the employee to a job 
of higher classification to justify the 
current salary. 

The minimum salary of a classi- 
fication can be considered a start- 
ing salary for any job in that grade. 
After periodic reviews every four to 
six months, employees may be ad- 
vanced through the salary range to 
the maximum if their work and per- 
formance merit. When the maxi- 
mum is reached, no higher salary 
can be earned as long as the em- 
ployee remains on that job. He may 
receive an increased salary only by 
being promoted to a job of a higher 
classification carrying with it in- 
creased duties, skills and responsi- 
bilities. 


HOSPITALS 



























NOW 
Is the 


TIME 


The 49th 


Convention 

















T IS CALLED “the convention,” 

but actually five organizations 
meet simultaneously at St. Louis 
between September 19 and 25. In 
addition to the American Hospi- 
tal Association’s forty-ninth annual 
convention, four other organiza- 
tions in allied fields will hold their 
annual meetings. 



































‘JOHN H. HAYES, President GRAHAM L. DAVIS, President-Elect 


They are: The American Protes- 
tant Hospital Association, the 
American Association of Nurse 
Anesthetists, the American College 
of Hospital Administrators and 
Blue Cross and Affiliated Medical- 
Surgical Plans. 

The new basic program plan of 
this year’s convention calls for only 
two general sessions. They are built 
around the theme of “‘Now is the 
time: More care for more people.” 
The first of these meetings, to be 





MILDRED RIESE, R.N. held Monday afternoon, September HARKg COPPINGER, M.D. 
First Vice-President 22, will bring a discussion of the Second Vice-President 
major factors affecting the hospital 

economy. 


Speakers will be John H. Hayes, 
Association president; Kay Kyser, 
band leader and a member of North 
Carolina’s Good Health Associa- 
tion, Inc.; R. O. D. Hopkins, execu- 
tive director of the United Hospital 
Fund of New York; Alvin E. Dodd, 
president of the American Manage- 
ment Association, and Leon H. 
Keyserling, vice chairman of the 
Council of Economic Advisers to 
the President. Graham L. Davis, 
Association president-elect, will con- 
duct the meeting. 





The second general session will 
be held Thursday afternoon, Sep- 
SISTER LORETTO BERNARD, R.N. tember 25. American hospitals to- A. C. BACHMEYER, M.D. 

Third Vice-President day will be discussed from the Treasurer 
viewpoints of fields of professional 





SEPTEMBER 1947, VOL. 21 













% eee 4 








~ REV, JOHN W. BARRETT 
Archdiocese of Chicago 





“PETER D. WARD, M.D., (ex officio) 
Charles T. Miller Hospital, St. Paul 





’ LAWRENCE R. PAYNE 
Baylor University Hospital, Dallas 





fe RITZ &. HEERMAN 
_. California Hospital, Los Angeles 


42 





JAMES A. CRABTREE, M.D., U. S. Public 
Health Service, Washington, D. C. 


practice, administrative practice, 
and planning and plant operation. 
The chairmen of these three coun- 
cils and the three Association vice 
presidents will speak. Past presi- 
dents of the Association will par- 
ticipate in a panel discussion dur- 
ing the session. 

Four meetings covering topics of 
specialized interest are scheduled. 
They are: Aspects of hospital li- 
censure, Tuesday, September 23; a 
round-table on the latest develop- 
ments in the American Hospital 
Association pension plan, and gov- 
ernment relations activities of state 
hospital associations, Wednesday, 
September 24; organizations and 


functions of local hospital groups, 


Thursday, September 25. Each of 
these meetings will begin at 12:30 
P.M. 

Another innovation this year is 
the Monday evening informal recep- 
tion and supper honoring President 
Hayes. At that time the annual 
Award of Merit will be presented 
to Dr. Robin C. Buerki, director, 
University of Pennsylvania Hos- 
pitals, Philadelphia. Music and en- 
tertainment have been planned by 
the St. Louis Arrangements Com- 
mittee. 

The closing convention event will 
be the annual banquet and ball. 
They will be held on Thursday, 
September 25, with the ball follow- 
ing adjournment. The banquet is 
called for 7 P.M. 

Included on the program for the 
evening are: Presentation of hon- 
orary memberships and citations, 
introduction of distinguished guests 
and induction of Graham L. Davis, 
the incoming president. 


THE BOARD OF TRUSTEES 





Henry H. Crane, D.D., pastor of 
the Central Methodist Church of 
Detroit, is scheduled to speak at the 
banquet. Presiding officer will be 
John H. Hayes. 

(The complete convention pro- 
gram appears in this issue, begin- 
ning on page 44.) 

Protestant Association 


The first of the five meetings at 
St. Louis is the annual convention 
of the American Protestant Hospi- 
tal Association. The dates are Sep- 
tember 19-21; headquarters are the 
Hotel Jefferson. 

After a meeting of chaplains on 
Friday morning and afternoon, the 
convention will open formally at 
7:45 P.M. The program for that 
evening will consist of a round-table 
conference and a demonstration of 
a model conference of department 
heads. A reception will follow the 
meeting. 

The association’s annual banquet 
will be held Saturday, September 
20, at 7 P.M. Malcolm T. Mac- 
Eachern, M.D., associate director of 
the American College of Surgeons, 
Chicago, will discuss future trends 
in the Protestant hospital field, and 
the Rev. Russell L. Dicks, D.D., 
chaplain at Wesley Memorial Hos- 
pital, Chicago, will speak on the 
Protestant chaplain’s contribution 
to patient care. 

The Rev. Paul C. Elliott, admin- 
istrator of Presbyterian Hospital— 
Olmsted Memorial, Los Angeles, 
will be inducted as association pres- 
ident during the program that fol- 
lows the banquet. The Rev. Joseph 
A. George, administrator of Evan- 
gelical Hospital, Chicago, is outgo- 
ing president. 


A.C.H.A. 


The four-day meeting of the 
American College of Hospital Ad- 
ministrators will be held Septem- 
ber 20-23 at the Hotel Jefferson. A 
feature of the meeting will be the 
thirteenth annual convocation on 
Sunday afternoon, September 21. 
At this time approximately 20 can- 
didates will be received into fellow- 
ship, go advanced to membership 
and 129 enrolled as nominees of the 
college. Several honorary fellow- 
ships also will be conferred. 

Following the convocation, the 
president’s reception and the an- 
nual banquet will be held. Dr. 
Charles Allen Thomas, president- 
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elect of the American Chemical So- 
ciety and executive vice president 
and technical director of research 
and development for the Monsanto 
Chemical Company, St. Louis, is 
to be speaker. 

The work of the Joint Commis- 
sion on Education will be discussed 
at a general educational session on 
the morning of Monday, Septem- 
ber 22. Robert H. Bishop Jr., M.D., 
administrator of University Hospi- 
tals, Cleveland, and chairman of the 
joint commission, will be in charge. 

Officers will be elected during the 
general business meeting that will 
follow the educational session. At 
the close of the business meeting, 
Edgar C. Hayhow, Ph.D., director 
of East Orange (N. J.) General Hos- 
pital, will be installed as college 
president. Frank R. Bradley, M.D., 
director of Barnes Hospital, St. 
Louis, is outgoing president. 


Nurse Anesthetists 

The American Association of 
Nurse Anesthetists will hold its 
fourteenth annual convention Sep- 
tember 22-25. Headquarters will be 
at the Hotel DeSoto. All meetings 
will be held at Kiel Auditorium. 

Among program topics are discus- 
sions of the anesthesia service in the 
small hospital, personnel relation- 
ships, and anesthesia from the 
viewpoint of an internist. Talks of 
more general interest also are sched- 
uled, and include one on psychoso- 
matic medicine and another on 
semantics. 

The Schools of Anesthesiology 
Assembly, held in conjunction with 
the convention, will meet Septem- 
ber 20-21. At a closed meeting on 
Saturday, directors of schools of 
anesthesia for nurses will pool ideas 
on ways and means for recruiting 
student anesthetists and teachers, 
and how to increase training facili- 
ties. 

Arthur C. Horrocks of the Good- 
year Tire and Rubber Company, 
Akron, Ohio, will address the audi- 
ence at the annual banquet on Wed- 
nesday, September 24. Lucy Rich- 
ards of City Hospital, Cleveland, 
is president of the nurse anesthetist 
association. 


Blue Cross 
The annual conference of Blue 
Cross Plans will be held September 


22-24, at the Statler Hotel. The con- 
ference will be preceded by a two- 


SEPTEMBER 1947, VOL. 21 


day session of the Blue Cross Com- 
mission on September 19-20. 

A feature of the conference will 
be presentation of a commemora- 
tive plaque to Baylor University 
Hospital in recognition of that hos- 
pital as the birthplace of Blue Cross. 
The presentation will be made at 
the annual dinner on September 23. 

Principles of management will be 
discussed at a panel on September 
22. Professor Marshall E. Dimock 
of Northwestern University will 
speak. That evening a round-table 
forum will be held at which all 
Blue Cross delegates may partici- 
pate in discussing topics of their 
own choice. 

Hospital relations is the topic of 
the afternoon session September 23. 
Speakers and their subjects are: 
“What Blue Cross Has Done to 
Help Hospitals,” Florence King, ad- 
ministrator of Jewish Hospital, St. 
Louis; ‘““What Hospitals Have Done 
to Help Blue Cross,” Sister M. John 
Francis, C.S.C., public relations di- 
rector of St. John’s Hickey Me- 
morial Hospital, Anderson, Ind., 
and “The Importance of Good Hos- 
pital Relations on an Effective Na- 
tional Blue Cross,” Thomas S. 
Gates Jr., president of the Phila- 
delphia Blue Cross plan. 

Business meetings will be held on 
the mornings of September 22 and 
24. Public relations awards will be 
presented at the Monday morning 
session. During the Wednesday 
meeting, reports will be made on 
the interplan service benefit bank 
study, and the newly-elected district 
commissioners will report on the 
status of district organization 
efforts. 
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The 49th Convention 





PROGRAM 





MONDAY 











FORMAL OPENING of EXHIBITS 


Exposition Hall—St. Louis Municipal Auditorium 
Monday, September 22, 9:30 a.m. 


OFFICIAL OpeniNc—John H. Hayes, New York City; 
president, American Hospital Association; superin- 
tendent, Lenox Hill Hospital. 


Remarks—E. Jack Barns, Chicago; president, Hospital 
Industries’ Association; Wilson Rubber Company. 


GENERAL SESSION 


Opera House—Municipal Auditorium 
Monday, 2-4:30 p.m. 
Major Factors Affecting the Hospital Economy 
Presiding: Graham L. Davis, Battle Creek, Mich.; pres- 


ident-elect, American Hospital Association; director, Divi- 
sion-of Hospitals, W. K. Kellogg Foundation. 


EFFECTING Economy THROUGH Group Action—John H. 
Hayes, New York City; president, American Hospital 
Association; superintendent, Lenox Hill Hospital. 


PusLic INTEREST IN Hospital Financinc—Kay Kyser, 
Beverly Hills, Calif.; and Rocky Mount, N. C.; vice 
president, North Carolina Good Health Association, Inc. 


HosprraL Economy As EFFECTED BY INCOME THROUGH 
BLUE Cross PLans—R. O. D. Hopkins, New York City; 
executive director, United Hospital Fund of New York. 


MANAGEMENT RESPONSIBILITIES FOR PERSONNEL—Alvin 
E. Dodd, New York City; president, American Man- 
agement Association. 


PROSPECTS FOR A BALANCED NATIONAL EconoMy—Leon 
H. Keyserling, Washington, D. C.; vice chairman, 
Council of Economic Advisers to the President. 


INFORMAL RECEPTION AND SUPPER 
Jefferson Hotel 


Monday, 6 p.m. 


Meet Me in St. Louis 


PRESENTATION OF AMERICAN HospITAL ASSOCIATION 
AwarD OF Merit To—Robin C. Buerki, M.D., Phila- 
delphia; director, Hospitals of the University of Penn- 
sylvania; (Rt. Rev. Msgr. Maurice F. Griffin, Cleve- 
land; chairman, Committee on Award of Merit.) 
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PREVIEW 


Music AND ENTERTAINMENT. 


The reception is being held in the Jefferson Hotel com- 


mencing at 6 p.M. Supper service starts at 6:30 P.M. 





TUESDAY 











PROFESSIONAL PRACTICE SESSION 
Meeting Room 4—Municipal Auditorium 
Tuesday, September 23, 9:15-11:45 a.m. 


Raising Standards of Medical Practice 
Part One—In the Large Hospital 
Chairman: Frank C. Sutton, M.D., Rochester, N. Y.; 


medical director, Rochester General Hospital. 


Secretary: Sister Mary Paul, South Boston; adminis- 
trator, Carney Hospital. 


Introductory Statement of Council Chairman: Robin 
C. Buerki, M.D.; Philadelphia; chairman, Council on 
Professional Practice; director, Hospitals of the Univer- 
sity of Pennsylvania. 


RECLASSIFICATION OF MEDICAL STAFF IN RELATIONSHIP 
TO MINIMUM QUALIFICATIONS FOR CLASSIFICATION— 
Llewellyn Sale, M.D., St. Louis; director, medical de- 
partment; formerly president of staff, Jewish Hospital. 


ADMINISTRATIVE AND PuBLIc RELATIONS PRoBLEMs Con- 
NECTED WITH AN EFrort TO Limit STAFF PRIVILEGES— 
Robert E. Neff, Indianapolis; superintendent, Metho- 
odist Hospital. 

ADVANTAGES AND DISADVANTAGES IN LIMITING STAFF 
SIZEs IN THE HosPITAL, WITH SPECIAL REFERENCE TO 
THE PLIGHT OF THE GENERAL PRACTITIONER—Alden 
B. Mills, Pasadena, Calif.; administrator, Collis P. and 
Howard Huntington Memorial Hospital. 


Discussion ForumM-—Audience Panel: Lucius W. John- 
son, M.D.; San Diego, Calif.; representative, American 
College of Surgeons. Harold C. Leuth, M.D., Omaha; 
dean, College of Medicine, University of Nebraska. 
William B. Seltzer, Cleveland; director, Mount Sinai 
Hospital of Cleveland. Scott Whitcher, New Bedford, 
Mass.; director, St. Luke’s Hospital. 


ADMINISTRATIVE PRACTICE SESSION 


Opera House—Municipal Auditorium 
Tuesday, 9:15-11:45 a.m. 
Establishing Contract Rates 


Chairman: Sister Mary Reginald, R.S.M., Dyer, Ind.: 
administrator, Mt. Mercy Hospital and Sanitarium. 
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Secretary: Clyde W. Fox, Tucson, Ariz.; administrator, 
Tucson Medical Center. 


Introductory Statement of Council Chairman: Guy J. 
Clark, Cleveland; chairman, Council on Administrative 
Practice; executive secretary, Cleveland Hospital Council. 


NEGOTIATED COMMUNITY RATES AS THE Basis FOR ReE- 
IMBURSEMENT—C. Rufus Rorem, Ph.D., C.P.A., Phila- 
delphia; executive secretary, Hospital Council of Phil- 
adelphia. 


HospITAL CHARGES As A Basis FOR REIMBURSEMENT— 
W. L. Wilson, Jr., Danville, Pa.; administrator, George 
F. Geisinger Memorial Hospital. 


HospitaL Cost As A Basis FoR REIMBURSEMENT--Wil- 
liam S. McNary, Detroit; executive vice president, 
Michigan Hospital Service. 

THE Point EvaLuaTion System as A Basis For ReE- 
IMBURSEMENT—Glyn W. Myers, Regina, Sask.; execu- 
tive director, Saskatchewan Hospital Service Plan. 


Discussion Forum—Audience Panel: A. B. Cook, Wash- 
ington, D. C.; superintendent, Garfield Memorial Hos- 
pital. Leonard P. Goudy, Saskatoon, Sask.; general 
superintendent, Saskatoon City Hospital. Hubert W. 
Hughes, Denver; business manager, St. Anthony Hos- 
pital. Lewis E. Jarrett, M.D., New Orleans; director, 
Touro Infirmary. 

All Blue Cross delegates will attend this session on 

Establishing Contract Rates. 


HOSPITAL PLANNING AND PLANT 
OPERATION SESSION 


Meeting Room 3—Municipal Auditorium 
Tuesday, 9:15-11:45 a.m. 
Special Consideration in Hospital Planning 


Chairman: Lucius R. Wilson, M.D., Philadelphia; su- 
perintendent, Episcopal Hospital. 


Secretary: George A. Maclver, M.D., Worcester, Mass. ; 
superintendent, Worcester City Hospital. 


Introductory Statement of Council Chairman: Albert 
W. Snoke, M.D., New Haven, Conn.; chairman, Council 
on Hospital Planning and Plant Operation; director, 
Grace-New Haven Community Hospital. 


OBSOLESCENCE—AN OvER-ALL Factor IN EXPANSION 
ProGraMs — Slocum Kingsbury, Washington, D. C.; 
Faulkner, Kingsbury & Stenhouse, architects. 


THE Service BurtpInc—ONE SOLUTION FOR THE PRoB- 
LEMS OF ExpANsIon—R. G. Bodwell, East Cleveland. 
Ohio; director, Huron Road Hospital. 


ANESTHESIA EXPLOSION Hazarps—George H. Buck, Tren- 
ton, N. J.; superintendent, Mercer Hospital. 


PLANNING FOR FirE SAFETY—Maurice Webster. Evans- 
ton, Ill.; architect. 


Discussion Forum — Audience Panel: Lee C. Gammill, 
Houston; administrator, St. Luke’s Episcopal Hospital. 
Henry H. Miller, Nashville; hospital superintendent, 
Hubbard Hospital of Meharry Medical College. Fred 
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M. Walker, Atlanta; assistant secretary-treasurer, Ful- 
ton-DeKalb Hospital Authority. Chester C. Woods, 
Toronto, Ont.; architect. 


SPECIAL ASPECTS SESSION 


Meeting Room 1—Municipal Auditorium 
Tuesday, 9:15-11:45 a.m. 
Government Hospital Section 


Chairman: Arthur J. Will, Los Angeles; superintend- 
ent of charities, County of Los Angeles, Department of 
Charities. 


Secretary: Col. W. D. Graham, M.C., Washington, D. 
C.; chief, Hospital Division, War Department, Office of 
the Surgeon General. 

DETERMINING THE QUALITY OF MEDICAL Care IN A Gov- 
ERNMENT HospitaL—E. H. Cushing, M.D., Washing- 
ton, D. C.; acting assistant medical director for re- 
search and education, Department of Medicine and 
Surgery, Veterans Administration. 


MEDICAL EDUCATION IN THE TAX-SUPPORTED HospPITaAL— 
Victor Johnson, M.D., Rochester, Minn.; director, Mayo 
Foundation for Medical Education and Research. 


RELATIONSHIP THAT ALL Hospitats, PARTICULARLY TAX- 
SupporTED HosPITALS, SHOULD MAINTAIN WITH THE 
GENERAL WELFARE PROBLEM IN Our Country—Ray- 
mond M. Hilliard, Chicago; public aid director, Illinois 
Public Aid Commission. 


RELATIONSHIP OF PuBLICc HEALTH TO HospiTaLs-—James 
A. Crabtree, M.D., Washington, D. C.; deputy surgeon 
general, U. S. Public Health Service. 


Discussion ForumM—Audience Panel: L. C. Austin, St. 
Louis; director, Medical Administration Service, Vet- 
erans Administration, Branch Office No. 9. Burton A. 
Brown. M.D., Tacoma, Wash.; administrator, Pierce 
County Hospital. T. H. Haynes, Knoxville, Tenn.; 
superintendent, Knoxville General Hospital. Sheldon A. 
Miller, Washington, D. C.; liaison officer, Freedmen’s 
Hospital. 


ASPECTS OF HOSPITAL LICENSURE 


Meeting Room C—Municipal Auditorium 
Tuesday, 12:30 p.m. 


This meeting is arranged as an informal discussion for 
those persons particularly interested in licensure. 


PROFESSIONAL PRACTICE SESSION 


Opera House—Municipal Auditorium 
Tuesd_y, 2-4:30 p.m. 
Raising Standards of Medical Practice 
Part Two—In the Smaller Hospital 
Chairman: W. H. Brandon, M.D., Clarksdale, Miss. 


Secretary: R. R. Griffith, Baltimore; administrator, 
West Baltimore General Hospital. 


SHARING THE SERVICES CF A PATHOLOGIST AS THE FIRST 
Step TowarD ImprovinG MepicaL Practice—Law- 
rence Parsons, M.D., F.A.C.P., Reno, Nev.; pathologist. 
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How To InpucE MEDICAL STAFF TO PROVIDE CONSULTA- 
TIONS THAT ProTEcT THE PaTIENT—Mary C. Schab- 
inger, R.N., Wauseon, Ohio; superintendent, DeEtte 
Harrison Detwiler Memorial Hospital. 

THE Point RaTInG SYSTEM OF THE AMERICAN COLLEGE 
OF SURGEONS AND ITs RELATION TO THE EVALUATION 
OF PROFESSIONAL PracticE—Henry G. Farish, B.B.A., 
M.H.A., M.D., Chicago; representative, Clinical Con- 
gress of the American College of Surgeons. 

Discussion ForuM—Audience Panel: A. W. Eckert, Nep- 
tune, N.J.; administrator, Fitkin Memorial Hospital. 
F. Jane Graves, Pasadena, Calif. David Littauer, M.D., 
Kansas City, Mo.; director, Menorah Hospital. George 
U. Wood, Oakland, Calif.; executive vice president, 
Peralta Hospital. 


ADMINISTRATIVE PRACTICE SESSION 
Meeting Room 3—Municipal Auditorium 
Tuesday, 2-4:30 p.m. 

How to Make Employment in Hospitals More Attractive 


Chairman: Everett W. Jones, Chicago; vice president, 
The Modern Hospital Publishing Company, Inc. 


Secretary: John F. McCormack, New York City, super- 
intendent of hospitals, Presbyterian Hospital in the City 
of New York. 

OperaTinG A Nonprorit Pay CaFETERIA—Elizabeth Ann 

McCarthy, Baltimore; head administrative dietitian, 

Johns Hopkins Hospital. 


PROCEDURES FOR THE HANDLING OF GRIEVANCES—Bur- 
leigh B. Gardner, Ph.D., Chicago; president, Social 


Research, Inc. 


PRESENTATION OF AWARD FOR OUTSTANDING EMPLOYEE 
InFoRMATION BooKLET—John H. Hayes, New York 
City; president, American Hospital Association. 


OPPORTUNITIES FOR IN-SERVICE EpucaTion—-Edwin L. 
Crosby, M.D., Baltimore; chairman, Council on Edu- 
cation, American Hospital Association; director, Johns 
Hopkins Hospital. 

THE UsE oF COUNSELING SERVICES IN MEETING PER- 
SONNEL PROBLEMS—Mrs. Ann R. Saunders, Chicago; 
personnel specialist, American Hospital Association. 































Discussion ForumM—Audience Panel: Wilson L. Benfer, 
Toledo; superintendent, Toledo Hospital. J. G. Capos- 
sela, Washington, D. C.; administrator, Central Dis- 
pensary and Emergency Hospital. H. C. Mickey, Dur- 
ham, N. C.; superintendent, Duke Hospital. James W. 
Stephan, Minneapolis; associate professor, School of 

Public Health, University of Minnesota, The Medical 

School. 


HOSPITAL PLANNING AND PLANT 
OPERATION SESSION 
Meeting Room 1—Municipal Auditorium 
Tuesday, 2-4:30 p.m. 

Planning for the Care of the Psychiatric Patient 


Chairman: Gerald F. Houser, M.D., Jamaica Plain, 
Boston; director, Faulkner Hospital. 
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Secretary: Sister Mary Patricia, O.S.B., Duluth; ad- 

ministrator, St. Mary’s Hospital. 

ARCHITECTURAL PLANNING FOR THE PsyCHIATRIC UNIT 
IN A GENERAL Hospitat—Alston G. Guttersen, Wash- 
ington, D. C.; architect, Office of Technical Services, 
Division of Hospital Facilities, U. S. Public Health 
Service. 

PROFESSIONAL AND STAFFING PROBLEMS IN THE OPERA- 

TIONS OF A Psycuiatric Unit—A. E. Bennett, M.D., 

Omaha; professor and chairman, Department of Neuro- 

psychiatry, University of Nebraska Medical College. 


ADMINISTRATION AND FINANCING OF THE PSYCHIATRIC 
Unit—Leo M. Lyons, Chicago; director, St. Luke’s 
Hospital. 

Discussion Forum—Audience Panel: J. F. Bateman, 
M.D., Columbus, Ohio; superintendent, Columbus 
State Hospital. Edgar Galloway, M.D., Shreveport, La. ; 
superintendent, Shreveport Charity Hospital. Zvee 
Einbinder, Philadelphia; administrator, Philadelphia 
Psychiatric Hospital. 


SPECIAL ASPECTS SESSION 
Meeting Room 4—Municipal Auditorium 
Tuesday, 2-4:30 p.m. 

Children's Hospitals and Pediatric Units 
Chairman: J. E. deBelle, M.D., Montreal; general su- 

perintendent, Children’s Memorial Hospital. 
Secretary: Alma F. Vaupel, Milwaukee; superintend- 
ent, Milwaukee Children’s Hospital. 
COMMUNITY PLANNING FOR THE CARE OF CHILDREN IN 
HosprtaLts—Martha Eliot, M.D., Washington, D. C.; 


associate chief, Children’s Bureau, Social Security Ad- 
ministration, Federal Security Agency. 


DISCUSSION. 

CooPpERATION BETWEEN GENERAL HosPITALs AND CHIL- 
DREN’s HospitTats IN EpucaTIONAL Procrams—A. A. 
Weech, M.D., Cincinnati; Children’s Hospital Research 


Foundation, University of Cincinnati. 


DIscussION. . 
PracticaL MepicaL AsEpsis TECHNIQUES — Frederick 
Smith, M.B., Montreal; associate dean of the faculty 
of medicine, professor of bacteriology, McGill Univer- 


sity. 

GENERAL QUESTION AND ANSWER PERIOD. 

Discussion OF Future ACTIVITIES OF CHILDREN’S Hos- 
PITAL COMMITTEE. 


BLUE CROSS ANNUAL DINNER 
Ballroom—Statler Hotel 


Tuesday, 7 p.m. 





PRESENTATION OF COMMEMORATIVE PLAQUE TO BAYLOR 
University HospiTaL, DALLAS. 


Members of the American Hospital Association are in- 
vited to attend this dinner. 
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PROFESSIONAL PRACTICE SESSION 


Opera House—Municipal Auditorium 
Wednesday, September 24, 9:15-11:45 a.m. 


Raising Standards of Medical Practice 
Part Three—Summarization 


Chairman: Robert H. Bishop Jr.. M.D., Cleveland; 
director, University Hospitals of Cleveland. 


Secretary: Mary K. West, Los Angeles; administrator, 
Methodist Hospital of Southern California. 


ADMINISTRATION OF MEDICAL SERVICE FOR THE PATIENT'S 
PROTECTION: 


a. In A HospitaL witH WarRD SERVICE PATIENTS— 
Morris H. Kreeger, M.D., Chicago; executive direc- 
tor, Michael Reese Hospital. 


b. In A HosPITAL WITH A PREPONDERANCE OF PRIVATE 
PaTieNts—F. W. Madison, M.D., Milwaukee; chief 
of staff, Columbia Hospital. 


Use oF MepicaL ReEcorDs IN CONSIDERING REAPPOINT- 
MENTS AND PROMOTIONS IN MepIcaL StaFF—Karl S. 
Klicka, M.D., New York City; director, Woman’s Hos- 
pital. , 

RESPONSIBILITY OF THE GOVERNING BoarD FOR RAISING 
STANDARDS OF MepicaL Practice—Frank F. Selfridge, 
Highland Park, IIl.; president, Board of Managers, 
Highland Park Hospital. 


Discussion FornumM—Audience Panel: The Rev. John W. 
Barrett, Chicago; director of hospitals, Archdiocese of 
Chicago. Miriam Curtis, R.N., Syracuse, N.Y.; super- 
intendent, Syracuse Memorial Hospital. Edward Kirsch, 
M.D., Bronx, N. Y.; executive director, Lebanon Hos- 
pital. Anthony J. J. Rourke, M.D., San Francisco; 
superintendent, Stanford University Hospitals. 


ADMINISTRATIVE PRACTICE SESSION 


Meeting Room 1—Municipal Auditorium 
Wednesday, 9:15-11:45 a.m. 


Trustee-Administrator Relations 


Chairman: Oliver G. Prati, Providence, R. I.; execu- 
tive director, Rhode Island Hospital. 


Secretary: Charles A. Lindquist, Elgin, Ill.; managing 
officer, Sherman Hospital. 


Types OF INDIVIDUALS Most HELPFUL ON THE GOVERN- 
ING Bopy OF THE HospitaL—W. E. Arnold, Jackson- 
ville, Fla.; executive director, St. Luke’s Hospital 
Association. 


THE ORIENTATION AND Use oF TrusteEs—Ralph M. 
Hueston, Chicago; superintendent, Wesley Memorial 
Hospital. 


ADMINISTRATOR - TRUSTEE RELATIONSHIP IN FINANCIAL 
CAMPaIGNs—Lawrence R. Payne, Dallas; administra- 
tor, Baylor University Hospital. 
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Discussion Forum—Audience Panel: Ray E. Brown, 
Chicago; superintendent, University of Chicago Clinics. 
Francis J. Bean, M.D., Bennington, Vt.; administrator, 
Henry W. Putnam Memorial Hospital. Edna G. David- 
son, R. N., Rapid City, S. D. Maynard W. Martin, 
M.D., St. Louis; director, St. Luke’s Hospital. 


HOSPITAL PLANNING AND PLANT 
OPERATION SESSION 


Meeting Room 3—Municipal Auditorium 
Wednesday, 9:15-11:45 a.m. 
Planning for the Care of the Chronic Patient 
Chairman: J. Masur, M.D., New York City; hospital 


consultant, Federation of Jewish Philanthropies of New 


York. 


Secretary: Pearl A. Morrison, Toronto, Ont.; superin- 
tendent, Queen Elizabeth Hospital. 


PLANNING COMMUNITY FACILITIES FOR THE CARE OF 
Curonic Patients—Edna Nicholson, Chicago; direc- 
tor, The Central Service for the Chronically IIL. 


ARCHITECTURAL PLANNING IN A CHRONIC Disease UnitT— 
Robert Stanton, Pebble Beach, Calif.; architect. 


ADVANTAGES OF A CuHronic WarD IN AN ACUTE Hospt- 
TAL—Eugene Walker, M.D., Springfield, Mass.; super- 
intendent, Springfield Hospital. 


Discussion Forum-—Audience Panel: Lt. Col. Harry E. 
Brown, Washington, D. C.; acting director, Medi- 
cal Administration Service, Veterans Administration. 
James McNee, Duluth, Minn.; superintendent, St. Luke’s 
.Hospital. Gerald W. Sinnott, M.D., Jersey City; assist- 
ant to director, Jersey City Medical Center. John R. 
Smiley, Kansas City, Mo.; superintendent, St. Luke’s 
Hospital. 


PENSION PROGRAM 


Meeting Room 1—Municipal Auditorium 
Wednesday, 12:30 p.m. 


Rounp-TABLE ON LATEST DEVELOPMENTS OF AMERICAN 
HospiTaL ASSOCIATION RETIREMENT PLAN. 


Presiding: John H. Haves, chairman, Pension Com- 
mittee. 


Discussion Leader: Homer Wickenden, New York City; 
secretary, National Health and Welfare Retirement Asso- 
ciation, Inc. 


SPECIAL ASPECTS SESSION 


Meeting Room 4—Municipal Auditorium 

Wednesday, 9:15-11:45 a.m. ; 

Planning for the Care of the Tuberculous Patient 
Chairman: John B. Barnwell, M.D., Washington, D. C.; 


chief, Tuberculosis Division, Veterans Administration. 


CoMMUNITY PLANNING OF FACILITIES FOR THE CARE OF 
THE TUBERCULOUS PATIENT—E. Dwight Barnett, M.D., 
Detroit; director, Harper Hospital. 





47 








ORGANIZING THE GENERAL HOSPITAL FOR THE EFFICIENT 
CaRE OF TUBERCULOUS PATIENTS—Charles T. Dolezal, 
M.D., Cleveland; superintendent, Division of City Hos- 
pital, Department of Public Health and Welfare, City 
of Cleveland. 


MEDICAL STAFF EXPERIENCES IN A TUBERCULOSIS UNIT IN 
A GENERAL Hosprrat—Grant Thorburn, M.D., New 
York City; attending physician in charge of chest serv- 
vices, Lenox Hill Hospital. 


ARCHITECTURAL PROBLEMS IN PLANNING A TUBERCULOSIS 
Unit—Aaron N. Kiff, New York City; York & Sawyer, 
Architects. 

Discussion ForumM—-Audience Panel: H. M. Coon, M.D., 
Madison, Wis.; superintendent, State of Wisconsin 
General Hospital. E. L. Harmon, M.D., Valhalla, N. Y.; 
director, Grasslands Hospital. G. D. Kettelkamp, M.D., 
Koch, Mo.; superintendent and medical director, City 
of St. Louis, Department of Public Welfare. Hospital 
Division. E. T. Thompson, M.D., Chicago; senior sur- 
geon (R), U. S. Public Health Service. 


GOVERNMENT RELATIONS ACTIVITIES 
OF STATE HOSPITAL ASSOCIATIONS 


Meeting Room C—Municipal Auditorium 
Wednesday, 12:30 p.m. 


This meeting for state officers and chairmen of gov- 
ernment relations committees of state hospital associations. 


PROFESSIONAL PRACTICE SESSION 
Meeting Room 4—Municipal Auditorium 


Wednesday, 2-4:30 p.m. 
Nursing and Nursing Education 


Chairman: Frank R. Bradley, M.D., St. Louis; director, 
Barnes Hospital. 


Secretary: Stephen Manheimer, M.D., Chicago; direc- 
tor, Mount’ Sinai Hospital. 


ORGANIZING THE NursING DEPARTMENT TO SERVE THE 
PATIENT—Sister Henrietta, R.N., New Orleans; direc- 
tor of nursing and nursing service, Charity Hospital 
of Louisiana. 


EXPERIENCES IN TRAINING AUXILIARY NursING PERSON- 
NEL—Mary Ellen Manley, New York City; director of 
nursing, City Department of Hospitals. 

PRESENTATION OF AWARD FOR OUTSTANDING NursING IN- 
FORMATION BooKLET—John H. Hayes, New York City; 
president, American Hospital Association. 


ALLOCATION OF DuTIEs TO DIFFERENT TYPES OF NURSING 
PERSONNEL-—Herbert McM. Wortman, M.D., Mont- 
clair, N. J.; director, Mountainside Hospital. 


CHARACTERISTICS LIKELY TO IDENTIFY PERSONS THAT 
SHOULD BE SELECTED FOR SUPERVISORY PosITIONS— 
C. R. Uphotf, Washington, D. C.; chief, Civilian Per- 
sonnel Division, Office of the Surgeon General, War 
Department. 


Discussion ForumM—Audience Panel: Lawrence J. Brad- 
ley, Rochester. N. Y.; director, Genesee Hospital. 
Philip D. Bonnet, M.D., Philadelphia; director, Lan- 
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kenau Hospital. Marguerite LeGrande, Little Rock, 
Ark.; purchasing agent, Trinity Hospitai. Dorothy V. 
Wheeler, R.N., Washington; director, Nursing Service, 
Veterans Administration. 


ADMINISTRATIVE PRACTICE SESSION 


Meeting Room 3—Municipal Auditorium 
Wednesday, 1:30-4:30 p.m. 
Purchasing as a Means of Controlling Hospital Costs 


Chairman: Guy J. Clark, Cleveland; executive secre- 
tary, Cleveland Hospital Council. 


Secretary: Paul L. Burroughs, Philadelphia; purchas- 
ing agent, Pennsylvania Hospital. 
Pusiic RELaTIoNs For Purcuasinc Acents—Henry J. 
Reinhardt, St. Louis; vice president in charge of sales, 
Frank Adam Electric Company. 


STANDARDS OF QuaLity—-Dewey H. Palmer, New York 
City; research director, Hospital Bureau of Standards 
and Supplies. 

SIMPLIFYING THE Line oF ComMopities—Warren W. 
Irwin, Rochester, N. Y.; general purchasing agent, 
University of Rochester. 

Wuat Is THE OveR-ALL PROBLEM OF PURCHASING IN 
HospiraLs—James F. Best, New York City; purchas- 
ing agent, The Society of the New York Hospital. 

BuyING IN A SMALL HospitaL—Franklin D. Carr, Stur- 
geon Bay, Wis.; superintendent, Door County Me- 
morial Hospital. 

RECEPTION AND TEA FOR NUNS 
Union Electric Company Auditorium 
Wednesday, 4:30-6 p.m. 


President John H. Hayes and officers of the Association 
will be hosts. ; 


HOSPITAL PLANNING AND PLANT 
OPERATION SESSION 


Opera House—Municipal Auditorium 
Wednesday, 2-4:30 p.m. 


Operation of the Hospital Survey and Construction Act 

Chairman: The Very Rev. Msgr. John J. Bingham, 
New York City; director, Division of Health, The Cath- 
olic Charities, Archdiocese of New York. 

Secretary: V. M. Hoge, M.D., Washington, D. C.: 
medical director, chief, Division of Hospital Facilities. 
U. S. Public Health Service. 

CooPERATIVE COMMUNITY PLANNING—B. D. Dann, Mus- 
kegon, Mich.; superintendent, Hackley Hospital. 

ORGANIZATION OF PuBLIC SuppoRT—Kay Kyser, Beverly 
Hills, Calif., and Rocky Mount, N. C.; vice president, 
North Carolina Good Health Association, Inc. 

THE FEDERAL ARCHITECTURAL SPECIFICATIONS BLUEPRINT 
THE PaTTERN--—J. B. Norman, Greenville, S. C.; super- 
intendent, Greenville General Hospital. 

INTEREST AND RESPONSIBILITY OF STATE GOVERNMENT IN 
HospiraL GRANT-IN-AID PRoGRAMS—Hon. Walter Sill- 
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ers, Rosedale, Miss.; speaker, House of Representa- 
tives, State of Mississippi. 


Discussion ForumM—dAudience Panel: John J. Bourke, 
M.D., Albany, N. Y.; executive director, Joint Hospital 
Survey and Planning Commission. Arden E. Hard- 
grove, Louisville, Ky.; superintendent, Norton Memo- 
rial Infirmary. Marshall A. Shaffer, Washington, D. C.; 
senior engineer (R), chief, Office of Technical Services, 
Division of Hospital Facilities, U. S. Public Health 
Service. H. F. Singleton, Montgomery, Ala.; hospital 
administrator, Department of Public Health. 


SPECIAL ASPECTS SESSION 


Meeting Room 1—Municipal Auditorium 
Wednesday, 2-4:30 p.m. 
Public Relations 
Chairman: The Rev. Donald A. McGowan, Boston; 

Diocesan Director of Hospitals. 

Secretary : Karl H. York, Arlington, Va.; administra- 
tor, Arlington Hospital. 

ADVERTISING MEDIA IN PERSONNEL RECRUITMENT—Jean 
Flinner, New York City; staff manager, Advertising 
Council, Inc. 

PusLic RELaTions—Aspects OF Funp Ratstnc—Lester 
E. Richwagen, Burlington, Vt.; superintendent, Mary 
Fletcher Memorial Hospital. 


HospitaL Pusiic RELATIONS—A Case Htstory—Sister 
M. Thomasine, O.S.F., R.N., Breckenridge, Minn.; ad- 


ministrator, St. Francis Hospital. 


ACCOMPLISHMENTS IN PusLic RELATIONS WITHIN Hos- 
pITALs—C. J. Foley, Chicago; secretary, Council on 
Public Relations. 

Discussion Forum——Audience Panel: Mabel W. Binner, 
R.N., Chicago; administrator, Children’s Memorial 
Hospital. Florence King, St. Louis; administrator, The 
Jewish Hospital of Saint Louis. Russell C. Nye, Min- 
neapolis; administrator, Northwestern Hospital. B. Tol 
Terrell, Ft. Worth, Texas; administrator, Harris Me- 
morial Methodist Hospital. 


MEETING OF HOUSE OF DELEGATES 
MEETING OF ASSEMBLY 
Gold Room—Jefferson Hotel 


Wednesday, 7:30 p.m. 





THURSDAY 














PROFESSIONAL PRACTICE SESSION 


Meeting Room 3—Municipal Auditorium 
Thursday, September 25, 9:15-11:45 a.m. 
Outpatient Services 
Chairman: Joseph Turner, M.D., New York City; di- 


rector, Mount Sinai Hospital. 


Secretary: John G. Dudley, Houston; administrator, 
Memorial Hospital. 
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HIGHLIGHTS OF A SURVEY AND RECOMMENDATIONS IN 
REGARD TO OUTPATIENT SERVICES IN PENNSYLVANIA— 
Thomas Conway Jr., Ph.D., Drexel Hill, Pa.; presi- 
dent, Board of Trustees, Delaware County Hospital. 


PROVIDING OUTPATIENT MEDICAL SERVICE FOR PATIENTS 
CUSTOMARILY FINANCIALLY INELIGIBLE—-Robert R. Cad- 
mus, M.D., New York City; administrative assistant in 
charge of professional services, Presbyterian Hospital 
in the City of New York; director, Vanderbilt Clinic. 


PRAcTICES OBSERVED IN HospitaL OUTPATIENT DEPART- 
MENTS—Sister M. Adele, Pittsburgh; assistant admin- 
istrator, St. Francis Hospital. 


Discussion ForumM—Audience Panel: Ray M. Amberg, 
Minneapolis; superintendent, University of Minnesota 
Hospitals. Kenneth B. Babcock, M.D., Detroit; direc- 
tor, Grace Hospital. Louis B. Blair, Columbus, Ohio: 
superintendent, University Hospital, Ohio State Uni- 
versity. Robert F. Brown, M.D., Chicago; medical 
director, St. Luke’s Hospital. 


ADMINISTRATIVE PRACTICE SESSION 


Opera House—Municipal Auditorium 
Thursday, 9:15-11:45 a.m. 
Hospital Costs and Hospital Income 
Chairman: Charles G. Roswell, L.L.B., C.P.A.. New 


York City; consultant on accounting, United Hospital 


Fund of New York. 


Secretary: Frank S. Groner, Memphis; administrator, 
Baptist Memorial Hospital. 


SurpRISsING Facts ABout HospiTraL Costs wHIcH Suc- 
GEST Economies——Alexander M. MacNicol, C. P. A., 
New York City; Greenman, MacNicol & Company. 

SociaL Factors AFFECTING INCREASES IN HOSPITAL 
Rates-—Frank G. Dickinson, Ph.D., Chicago; director, 
Bureau of Medical Economic Research, American Med- 
ical Association. 


DECISIONS TO BE MADE IN INCREASING RATES IN THEIR 
RELATION TO Cost—Ritz E. Heerman, Los Angeles; 
superintendent, California Hospital. 


Discussion ForuM—Audience Panel: Donald W. Cordes, 
Des Moines; assistant administrator, lowa Methodist 
Hospital. R. F. Hosford, Bradford, Pa.; superintendent, 
Bradford Hospital. S. K. Hummel, Joliet, [il.; superin- 
tendent, Silver Cross Hospital. Lee S. Lanpher, Cleve- 
land; superintendent, Lutheran Hospital. 


HOSPITAL PLANNING AND PLANT 
OPERATION SESSION 
Meeting Room 4—Municipal Auditorium 


Thursday, 9:15-11:45 a.m. 
Maintaining the Hospital Plant 


Chairman: William P. Butler, San Jose, Calif.; man- 
ager, San Jose Hospital. 


Secretary: NV. E. Hanshus, Eau Claire, Wis.; manager, 
Luther Hospital. 





49 








STAFFING AND ORGANIZING A MAINTENANCE DEPARTMENT 
—A. C. Kerlikowske, M.D., Ann Arbor, Mich.; direc- 
tor, University Hospital. 

EXPERIENCES IN OPERATING A MAINTENANCE DEPARTMENT 
iN A 250-Bep Hosprrat—Leland J. Mamer, Evanston, 
Ill.; chief engineer, Evanston Hospital Association. 


EXPERIENCES IN MAINTENANCE IN A SMALL HospitaL— 
James L. Dack, Battle Creek, Mich.; administrator, 
Community Hospital. 

ADMINISTRATIVE RELATIONSHIP BETWEEN THE POWER 
PLANT, THE LAUNDRY, THE MAINTENANCE DEPARTMENT 
AND THE HOUSEKEEPING DEPARTMENT—T. Joseph Ho- 
gan, Washington, D. C.; chief, Construction and Main- 
tenance Section, Hospital Division, U. S. Public Health 
Service. 

Discussion ForumM—Audience Panel: C. M. Austin, Sioux 
Falls, S. D.; superintendent, Sioux Valley Hospital. 
E. M. Collier, Abilene, Texas; administrator, Hendrick 
Memorial Hospital. John Gorrell, M.D., New York 
City; associate professor of hospital administration, 
Columbia University School of Public Health. John W. 
Rankin, Wilmington, N. C.; director, James Walker 
Memorial Hospital. 


SPECIAL ASPECTS SESSION 


Meeting Room 1—Municipal Auditorium 
Thursday, 9:15-11:45 a.m. 
Mental Hospitals 


Chairman: M. A. Tarumianz, M.D., Farnhurst, Del.; 
superintendent, Delaware State Hospital at Farnhurst. 


Secretary: George A. Wiltrakis, M.D., Chicago; deputy, 
Division of Medical and Surgical Services, Department of 
Public Welfare. 

COMMUNITY PLANNING FOR RELEASE OF MENTAL Pa- 
TIENTS—R. C. Anderson, M.D., Topeka; chief, Neuro- 
psychiatric Services, Winter Veterans Administration 
Hospital. 

EXPERIENCE IN RELEASING PATIENTS TO THE COMMUNITY 
Facitities—Frank Tallman, M.D., Columbus, Ohio; 


commissioner of mental hygiene, State of Ohio. 


U. S. Pusiic HEALTH SERVICE PLANS FoR COMMUNITY 
SERVICES IN MENTAL HEALTH-—James V. Lowry, M.D., 
Washington, D. C.; Community Service Program, U. S. 
Public Health Service. 

Discussion Fornum—Audience Panel: Joseph E. Barrett, 
M.D., Richmond, Va.; commissioner, Department of 
Mental Hygiene and Hospitals, Commonwealth of Vir- 
ginia. Daniel Blain, M.D., Washington, D. C.; chief, 
Neuropsychiatry Division, Veterans Administration. 
George T. Harding, M.D., Worthington, Ohio; medical 
director, Harding Sanitarium. F. H. Zimmerman, M.D., 
Pueblo, Colo.; superintendent, Colorado State Hospital. 


ORGANIZATION AND FUNCTION OF 
LOCAL HOSPITAL GROUPS 


Meeting Room C—Municipal Auditorium 
Thursday, 12:30 p.m. 
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Chairman: H. J. Mohler, St. Louis; president, Missouri 
Pacific Hospital Association. 


This meeting is for officers of hospital councils. 


GENERAL SESSION 


Opera House—Municipal Auditorium 
Thursday, 2-4:30 p.m. 
American Hospitals Today 


Chairman: John H. Hayes, New York City; president, 

American Hospital Association. 

Secretary: President-elect (1947-48) of the American 

Hospital Association. 

In THE FieLtp oF PROFESSIONAL PracticrF—Robin C. 
Buerki, M.D., Philadelphia; director, Hospitals of the 
University of Pennsylvania; and Mildred Riese, R.N., 
Detroit; vice president of American Hospital Associa- 
tion; superintendent, Children’s Hospital. 


In THE FIELD OF ADMINISTRATIVE PracTicE—Guy J. 
Clark, Cleveland; executive secretary, Cleveland Hos- 
pital Council; and Sister Loretto Bernard, R.N., New 
York City; vice president, American Hospital Associ- 
ation; administrator, St. Vincent’s Hospital. 


IN THE FIELD OF PLANNING AND PLANT OPERATION—AI- 
bert W. Snoke, M.D., New Haven, Conn.; director, 
Grace-New Haven Community Hospital; and Harry 
Coppinger, M.D., Winnipeg, Can.; vice president, 
American Hospital Association; superintendent, Win- 
nipeg General Hospital. 


Discusston—Panel of Past Presidents of the American 
Hospital Association. 


BANQUET 
Gold Room—Jefferson Hotel 


Thursday, 7 p.m. 


Presiding: John H. Hayes, president, American Hospi- 
tal Association. 


InvocaTioN—The Rev. George H. Easter, St. Louis; 
canon, Christ Church Cathedral. 


DINNER. 
INTRODUCTION OF DISTINGUISHED GUESTS. 


PRESENTATION OF HONORARY MEMBERSHIPS AND CI- 
TATIONS. 


ApprEess—Henry H. Crane, D.D., Detroit; pastor, Cen- 
tral Methodist Church. 


INDUCTION OF GRAHAM L. Davis, THE INCOMING PRES- 
IDENT. 


BENEDICTION—The Rev. Mr. Easter. 


BALL 


Ivory Room—Jefferson Hotel 
Thursday, 10 p.m. 
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BEFORE THE HOUSE 


HEN THE House of Delegates 

V V convenes this year at St. Louis, 

it will have a full calendar of busi- 

ness. It will have to decide what is 

to be done and recommend how it 
will be done. 

The what of proposed action is 
contained in 17 resolutions that As- 
sociation councils are recommend- 
ing. The how comes up in another 
resolution that calls for a new pro- 
gram of membership participation. 

Delegates will convene at St. 
Louis on Sunday, September 21; 
registration begins at 8 A.M. in the 
mezzanine of the Jefferson Hotel. 
The first session is scheduled to be- 
gin in the adjoining Ivory Room at 
9:30. That session will continue un- 
til 4 p.M. The group then recesses to 
reconvene in the Gold Room, Wed- 
nesday, September 24, at 7:30 P.M., 
immediately preceding the general 
Assembly meeting. House of Dele- 
gates meetings are open to all mem- 
bers as observers. 


Support for Legislation 


The major resolution of the 
Council on Government Relations 
calls for an Association endorse- 
ment of the principles of the Na- 
tional Health Act of 1947 (Taft-S. 
545). This bill envisions federal aid 
to the states to help provide med- 
ical and hospital care for those un- 
able to pay for it. 

Hill-Burton programs in states 
will be considered too. The council 
has another resolution that calls for 
action to: (1) approve the principle 
of hospital licensing as a coopera- 
tive function between the state and 
the hospital field, and (2) urge ef- 
fective authority for the hospital 
licensing council in the develop- 
ment of sound and practical regula- 
tions. The resolution emphasizes 
the need for having the council 
composed of persons whose _prac- 
tical experience in hospital admin- 
istration qualifies them for this im- 
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portant service. A related resolution 
asks the Association to urge state 
hospital associations to support 
state survey and construction pro- 
grams. 

If another resolution meets ap- 
proval, the Association will appeal 
directly to congressmen to include 
nonprofit hospital employees in the 
Social Security program for old-age 
and survivors’ insurance benefits. 

Congress also would be asked to 
reconsider the entire Veterans Ad- 
ministration hospital construction 
program. The resolution calls for 
the Association to recommend: (1) 
that Congress withhold appropria- 
tions for further construction until 
it is definitely established that such 
facilities are needed and further, 
(2) that Congress create a board to 
make a comprehensive study of hos- 
pital construction in which the fed- 
eral government has any interest. 
Such a board would establish policy 
to control further federal hospital 
construction. 

Groups and agencies other than 
government also will be brought 
into the discussion. The Council on 
Professional Practice is asking for 
an Association endorsement of the 
principal of an American Red Cross 
objective to advance and extend the 
supply of blood and its derivatives 
to all people. It asks the Red Cross 
to encourage local participation in 





Nominating Committee 


Three meetings of the Com- 
mittee on Nominations of Off- 
cers are scheduled for conven- 
tion week. The first session 
will begin Sunday, September 
21, at g A.M. Others will be 
held at 10 a.m. Monday and 
4 P.M. Tuesday. 

The meeting room locations 
will be announced. 














formulating the program and to 
take advantage of the consultative 
service of the Association in details 
of the national program. 

Other resolutions of that council 
recommend that: 

1. The Association support rou- 
tine radiography in hospitals. 

2. The Association condemn med- 
ical staff assessments by hospitals 
for the financial support of day- 
by-day operations. 

3. Medical records need not be 


preserved longer than 25, years un-. 


less their destruction then is spe- 
cifically prohibited by law. 

4. Efforts to develop a satisfac- 
tory uniform intern appointment 
plan be continued, and that indi- 
vidual hospitals accept such a plan. 


Institute Attendance 


Association institutes are up for 
discussion in a resolution from the 
Council on Education. If passed, it 
will recommend that hospital ad- 
ministrators annually plan for as- 
signment of selected personnel to 
attend the various institutes. 

Greater international participa- 
tion is asked by the Council on In- 
ternational Relations. It has two 
resolutions, one that calls for the 
Association to give its endorsement, 
cooperation and support to the pro- 
posed International Hospital Fed- 
eration; the other that it conduct 
an international conference in con- 
junction with the 1948 annual con- 
vention at Atlantic City. 

The Council on Hospital Plan- 
ning and Plant Operation seeks fur- 
ther promotion of the use of the 
roster of approved hospital archi- 
tects by those responsible for the 
planning of new hospital construc- 
tion. 

The House also will be asked to 
endorse the action of the Board of 
Trustees in approving publication 
of the new monthly journal, Trus- 
TEE, the Journal for Hospital Gov- 
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erning Boards. It is a recommenda- 
tion of the Council on Association 
Relations. The council would like 
to see steps taken toward a pro- 
gram benefitting hospital governing 
boards. 

The same council is the group 
that is recommending the estab- 
lishment of a revitalized program 
for membership participation. The 
House, because it is a legislative 
body, would not determine the ad- 
ministrative details. It would, how- 
ever, authorize the program so that 
definitive steps could be taken. It 
does have a plan that may pro- 
mote extensive discussion. In an 





appendix to its annual report the 
Council points up the importance 
of the plan by stating simply that 
“new participation cannot depend 
upon chance.” 

This, briefly, is how the program 
would work if it receives the full 
endorsement asked: 

The Association has a wealth of 
talent within its membership. Many 
members have demonstrated ability 
in state and local programs, and 
would be called on for committee 
and subcommittee appointments. 

Chairmanship of a committee 
would be the first step to promo- 
tion. When the individual has 








Report to be made by the 
Committee on By-Laws to the 
House of Delegates of the Amer- 
ican Hospital Association at St. 
Louis, September 24, 1947: 

“The Committee on By-Laws 
submits the following report on 
two amendments which have 
been regularly presented in con- 
formance with provisions of Ar- 
ticle XII of the By-Laws, and 
recommends action. 


First Amendment 


“Article X, Section 5, subsec- 
tion (a): Strike out paragraphs 
1, 2 and g of this subsection and 
substitute the following: 

“A. Composition and Election 
of Blue Cross Commission of the 
American Hospital Association. 
The Blue Cross Commission 
shall consist of three commission- 
ers appointed by the President of 
the American Hospital Associa- 
tion, and one commissioner elect- 
ed by each district group of Ac- 
tive Institutional Members, Type 
IV, as such districts may be de- 
termined from time to time by a 
majority vote of all Type IV 
members. Appointive commis- 
sioners shall serve _ three-year 
terms, except that the present 
appointed commissioners shall 
complete the terms of office in 
accordance with their original 
appointments. Elective commis- 
sioners shall serve one-year terms, 
or until their successors shall 
have been appointed and quali- 
fied. 








PROPOSED BY-LAW CHANGES 


“The elective commissioners 
shall be elected by vote of the 
Active Institutional Members, 
Type IV, in the respective dis- 
tricts.on the basis of one vote by 
each member. Such _ elections 
shall be held at least thirty (30) 
days prior to the annual meeting 
at which the commissioners take 
office and shall be by secret bal- 
lot. A temporary chairman for 
each district shall be appointed 
by the chairman of the Commis- 
sion to conduct a first election. 
A permanent district chairman 
shall be elected by the Type IV 
members in the district on the 
basis of one vote by each mem- 
ber, but in the absence of such 
an election, the elected commis- 
sioner shall serve as chairman of 
any meeting of a plan district. 

“Any vacancy occurring in the 
elective commissioners shall be 
filled by a person elected by the 
district concerned in the usual 
manner, and any elective com- 
missioner shall serve until his 
successor shall have been elected 
and qualified. 


Second Amendment 


“Article X, Section 5, subsec- 
tion (c): Strike out the words ‘to 
fill vacancies on the Commission 
for unexpired terms.’ ” 

Respectfully submitted, 
GRAHAM L. Davis, chairman 
A. C. BACHMEYER, M.D. 
ARDEN E. HARDGROVE 
Epcar C. HayHow, Pu.D. 

F. STANLEY HOWE 














passed through a period of com- 
mittee service he would be eligible 
for council membership. ‘The Coun- 
cil on Association Relations feels 
that this step is absolutely essential 
because the councils are the groups 
that make the specific recommenda- 
tions for a major portion of the 
Association’s program. 

Chairmanship of the councils 
would be reserved for those who 
have shown unusual ability in coun- 
cil work. It is a position that re- 
quires leadership, time and energy. 
The chairman of each council auto- 
matically becomes a member of the 
Coordinating Committee. This is a 
major clearance body within the 
Association’s system of checks and 
balances. 

The council feels that election to 
the Board of Trustees should indi- 
cate that the individual has gone 
through the various steps of pro- 
motion, thus becoming familiar 
with the Association and its opera- 
tion. Election to the Board of Trus- 
tees always should be on the basis 
of potential candidacy for the Asso- 
ciation presidency. 


Serve on Board 


The council recommends that any 
candidate for the office of president 
serve at least one term as a mem- 
ber of the Board. It further recom- 
mends a regular turnover of all ap- 
pointments to assure life and prog- 
ress of the Association. The council 
also seeks fair representation on the 
basis of geographical location, types 
and organization of hospitals and 
religious affiliation. 

Officers and trustees who have 
completed their terms would be 
called on for special types of serv- 
ice and activity in the Association's 
expanding program. 

In selecting the candidates, the 
nominating committee would meet 
in a series of at least three meetings 
immediately prior to or during the 
annual convention. At such times 
they would receive names and quali- 
fications of prospective candidates. 
This would be a major change in 
procedure. The committee also 
would meet at least one month 
prior to the convention to discuss 
possible candidates. Association by- 
laws, as now, would determine final 
eligibility. Member participation 
would be kept on record at the 
Association headquarters. 
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WASHINGTON UNIVERSITY'S group of hospitals rises impressively along Kingshighway. In the distance are St. Louis’ industrial centers. 
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T. LOUISANS ARE PROUD of their 
S city. Modestly they believe they 
have: The finest parks in the coun- 
try, the best beer in the world, the 
most talented monkeys, consistent 
World Series winners, and a mag- 
nificent spectacle in the Outdoor 
Municipal Opera. But when they 
speak of medical and hospital care, 
there is no limit. 

These residents of the “Show-me” 
state never make a statement they 
cannot back up with positive proof. 
The fact that two Nobel prize win- 
ners are in the city’s two medical 
schools supports their contention 
that St. Louis is second to none as 
the medical center of the Middle 
West. Dr. Edward A. Doisy at St. 
Louis University and Dr. Joseph 
Erlanger at Washington University 
are the two Nobel winners. 

The high standards set by the two 
medical schools reflect in the serv- 
ices of St. Louis hospitals. Most of 
the hospitals are approved by the 
American College of Surgeons and 
15 are approved for internship, 22 
for residencies. 

St. Louis has 13 of the state’s 30 
accredited schools of nursing. The 
St. Louis University School of Nurs- 
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HOST CITY HOSPITALS 


IRENE F. McCABE 


SECRETARY, MISSOURI HOSPITAL ASSOCIATION, ST. LOUIS 


ing offers a five-year course while 
Washington University has both 
three and five-year courses. The 
school for male nurses of Alexian 
Brothers Hospital is one of the two 
schools in the country training men 
only. 

Two of the schools train Negro 
nurses exclusively. It is interesting 
to note the trend in this section to- 
ward the use of Negro nurses both 
for general duty and private patient 
care. 


Sightseeing Tour 


As the city expanded westward 
from the river, many hospitals 
moved out of the dirt and grime of 
industrial centers. Patients have 
written poems and prose about the 
view from hospital row along Kings- 
highway. Let us take an imaginary 
sightseeing trip. 

Boarding a bus at Delmar we 
travel south on Kingshighway, stop- 
ping briefly on Laclede for a visit 
at the Frisco Employees Hospital 
(John T. Williams, business man- 
ager), then on out to Jewish Hospi- 


tal, presided over by the gracious 
Florence King. 

The many buildings in the Wash- 
ington University medical group 
come next. They include St. Louis 
Children’s Hospital (Estelle D. Clai- 
borne, R.N., superintendent) , the 
Washington University School of 
Nursing, the Rand-Johnson_ build- 
ing which houses doctors’ private of- 
fices on the ground floor, the Barnes 
Hospital group (Frank R. Bradley, 
M.D., director) including St. Louis 
Maternity and McMillan Hospitals. 
The latter, a 150-bed institution de- 
signed primarily for eye, ear, nose 
and throat patients, has a 4o0-bed 
neuropsychiatric division. It pio- 
neered in the care of neuropsychi- 
atric patients in general hospitals. 

As we turn east on Euclid we find 
the Washington University Clinics 
for indigent outpatients. The clinics 
also are under the direction of Dr. 
Bradley. ‘The energetic Dr. Bradley 
is responsible also for the establish- 
ment and direction of the course in 
hospital administration at Washing- 
ton University. 
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One block away is St. John’s Hos- 
pital (Sister M. Dominic, superin- 
tendent) operated by the Sisters of 
Mercy. Although overshadowed by 
the size of its neighbor, this hospital 

‘has an enviable record of service 
that dates back to 1871. It is affili- 
ated with the St. Louis University 
School of Medicine and forms one 
of the units of the School of Nurs- 
ing. The three-year nursing school 
was established in 1905. 

Back on Kingshighway we find 
the Washington University Medical 
School and the Shriners Hospi- 
tal for Crippled Children (Edith 
F. Bateman, superintendent). This 
hospital cares for crippled children 
up to 14 years of age whose parents 
are unable to pay. 

At Oakland we transfer to a 
Forest Park streetcar for a trip to 
the Evangelical Deaconess Hospital 
overlooking the southern edge of 
the park (the Rev. Paul R. Zwilling, 
administrator). A tour of this hos- 
pital would be incomplete without 
a visit to the nurses’ residence with 
its handsome living room decorated 
in Williamsburg colors. 

We go next to St. Mary’s Hospi- 
tal (Sister Mary Celeste, adminis- 
trator) on Clayton Road, the cen- 
tral hospital of the Sisters of St. 
Mary. Here too is the central unit 
of the St. Louis University School 
of Nursing. 

Returning on Delmar Boulevard 
we see St. Luke’s Hospital (May- 
nard W. Martin, M.D., director) , 
one of the outstanding hospitals in 
the Middle West. It has one of the 
finest nursing schools in the coun- 
try and its staff has an enviable rec- 
ord for maintaining the highest 
standards. 


Pioneer Hospital 


On the north side on North 
Kingshighway is DePaul Hospital 
(Sister Roberta, R.N., administra- 
tor), operated by the Sisters of 
Charity. It is the very modern suc- 
cessor to the first hospital estab- 
lished west of the Mississippi River 
in 1828. Known first as the St. Louis 
Hospital, then the St. Louis Mul- 
lanphy Hospital (in memory of the 
philanthropist who provided the 
grounds and buildings for the first 
hospital) the history of this institu- 
tion is the history of St. Louis. It 
has its beginning in a log cabin. It 


demics in 1832 and 1849, the great 
1850 fire and the 1927 tornado. 

East of Kingshighway on North 
Taylor is the Missouri Baptist Hos- 
pital, the largest voluntary hospital 
in the city (C. E. Copeland, super- 
intendent). Founded in 1884 in the 
home of Dr. W. H. Mayfield, the 
hospital soon obtained the support 
of Baptists throughout the state. 

We next board a northbound 
Taylor bus to Faith Hospital (A. J. 
Signorelli, M.D., medical director). 
That hospital recently completed a 
fund-raising job for the erection of 
an ultramodern hospital on a site 
on Kingshighway. At the extreme 
northern end of the bus line is 
Christian Hospital (Mrs. Addie 
Mullin, superintendent), a 110-bed 
institution operated by the Wom- 
en’s Christian Benevolent Associa- 
tion. 

Central Unit 

On Grand Avenue South, Firmin 
Desloge Hospital (Sister M. Placida, 
superintendent) faces the St. Louis 
University Medical School. It is 
conducted by the Sisters of St. Mary 
of St. Louis, in conjunction with the 


. university. This hospital was estab- 


lished in 1932 through the generos- 
ity of the Firmin Desloge family. It 
is the central unit of the university 
group of hospitals and conducts 
an extensive outpatient department. 

Around the corner on Vista is 
Bethesda General Hospital (True 
Taylor, superintendent) founded in 
1889. This institution operates a 





It is 


general hospital, a maternity home 


‘in an adjacent building and the 


Bethesda-Dilworth Memorial Home 
for elderly women in St. Louis 
County. Bethesda has extensive 
plans for a new, modern plant. 

Josephine Heitkamp Memorial 
Hospital (Sister Andrew, R.N., su- 
perintendent) of 45 beds is located 
in the 1600 block on South Grand. 
operated by the Sisters 
of Charity of the Incarnate Word. 
They too have plans for a new struc- 
ture to care for many patients who 
insist that “Josephine” is best. 

The visitor who fails to stop at 
the Missouri Pacific Hospital at 
Grand and Shaw will miss seeing 
one of the finest outpatient depart- 
ments in the country. Remodeled 
and enlarged in 1946, the clinic 
utilizes glass brick and oatmeal tile 
walls to achieve maximum light and 
space effects. Harry J. Mohler, presi- 
dent of the Missouri Pacific Hospi- 
tal Association, is constantly called 
on by other railroads and industry 
for advice. 


New Polio Facilities 


At Grand and Chippewa, St. An- 
thony’s Hospital, operated by the 
Franciscan Sisters, is now observing 
the seventy-fifth anniversary of its 
founding. A_ polio convalescent 
unit, financed by the National 
Foundation for Infantile Paralysis, 
has just been opened to care for pa- 
tients treated during the acute stage 
at St. Louis County Hospital. 


served through the cholera epi- fF MISSOURI PACIFIC HOSPITAL gains praise because of its outstanding outpatient department. 
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Leaving Grand Avenue, we turn 
south on Chippewa to Lutheran 
Hospital, the oldest Protestant hos- 
pital in St. Louis. The genial Rev. 
E. C. Hofius, president of the St. 
Louis Hospital Council, is adminis- 
trator. It was established in 1858 in 
two small rooms, has now grown to 
158 beds and provides all services 
except chronic, contagious and 
mental. Architects plans are ready 
for a new 300-bed hospital. 

The next stop is Alexian Brothers 
Hospital at 3933 South Broadway, 
operated since 1869 exclusively for 
men patients (Brother Athanasius, 
R.N., administrator). Of its 175 
beds 75 are devoted to psychiatric 
cases. The hospital is affiliated with 
St. Louis University. A free dis- 
pensary adjoining the hospital is 
open to both men and women. 

Not too far away is the Salvation 
Army Booth Memorial Hospital 
(Brig. Lena Kahle, superintendent). 
A 60-bed hospital established in 
1898, Booth has a very intelligent 
program for the care of unmarried 
expectant mothers. 

Just a few blocks from the Audi- 
torium in the 1500 block on Papin 
is St. Mary’s Infirmary (Sister M. 
Theobalda) operated by the Sisters 
of St. Mary’s as a voluntary hospi- 
tal caring for Negro patients. It has 
Negro resident and medical staffs 
and operates a school of nursing. 

In the 2200 block on Locust Street 
is the new Peoples Hospital (Elmer 
V. Mosee, superintendent) founded 


in 1894 as the Provident Hospital. 
It is operated by an inter-racial 
board. Expanded to 100 _ beds 
through a purchase made possible 
with the aid of a federal grant, the 
hospital plans a tremendous role in 
the care of St. Louis’ Negro popula- 
tion of more than 125,000. 


Free Cancer Clinic 


Farther west on Washington is 
the Barnard Free Skin and Cancer 
Hospital (Lulu M. Lacy, R.N., 
superintendent). Much important 
work in cancer research is carried 
on there. Treating only free pa- 
tients, the hospital has a long wait- 
ing list for its 42 beds. 

Just beyond the city limits on 
South Broadway stands Mt. St. Rose 
Sanitorium (Sister M. Bernardine), 
one of the four hospitals conducted 
by the Sisters of St. Mary. It offers 
specialized service for all stages of 
tuberculosis and is an integral part 
of the St. Louis University group of 
hospitals. 

St. Vincent’s Sanitarium (Sister 
Margaret, R.N., administrator) on 
the edge of St. Louis County pro- 
vides modern facilities for the treat- 
ment of nervous and mental condi- 
tions. This hospital was established 
75 years ago by the Sisters of Charity 
of St. Vincent De Paul. St. Ann’s 
Hospital (Sister Louise, R.N., ad- 
ministrator) established in 1858 by 
this same community, closed its gen- 
eral obstetrical division during the 
war and now devotes its services to 


JEWISH HOSPITAL'S director, Florence King, is an American Hospital Association trustee. 
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the care of unmarried mothers and 
their children. 

If the visitor has a car he should 
visit the St. Louis County Hospital 
in Clayton. The county health de- 
partment is there also. Dr. Curtis 
H. Lohr, president of the Missouri 
Hospital Association, is medical di- 
rector and superintendent and will 
gladly show the visitor the modern 
treatment center for acute infantile 
paralysis opened last year. 

While in the county the visitor 
should be sure to continue out to 
Webster Groves to visit Glenwood 
Sanitarium (R. Shad Bennett, busi- 
ness manager) and the Rose Bry 
Miriam Convalescent Home (Alice 
Pebworth Gresham, director). Glen- 
wood offers the nervous and mental 
patients beautiful surroundings as 
does the Rose Bry Miriam Home 
which is situated in a four and one- 
half acre oak grove. A member of 
the Jewish Federation, the home 
cares for patients admitted through 
the social service departments of all 
hospitals in the city. 


Expansion Plans 


Like all other progressive com- 
munities, St. Louis is making defi- 
nite plans to meet the increasing 
demand for hospital beds. A recent 
report prepared by a representative 
committee estimated the 1960 need 
for general beds to be 25 per cent 
over the present 6,593. About 2,300 
existing beds are obsolete and 
should be replaced. 

Part of this need will be. met by 
plans of existing hospitals and the 
new Doctors Medical Foundation, a 
proposed 624-bed hospital and med- 
ical center, to be erected in St. Louis 
County. It is designed as a deluxe 
hospital that can be expanded to 
more than goo beds. 

The story of St. Louis’ hospitals 
would be incomplete without some 
reference to the St. Louis Blue 
Cross. Its members account for near- 
ly 50 per cent of all hospital admis- 
sions. Established 11 years ago, the 
plan protects more than 850,000 
members and, in a period when 
Blue Cross and hospital relations 
have been at the breaking point, St. 
Louis has retained the confidence 
and support of its member hospi- 
tals. The Blue Cross office serves as 
headquarters for the St. Louis Hos- 
pital Council and the Missouri 
Hospital Association. 
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F THE 5,583 BEDS in voluntary 
O hospitals serving St. Louis, 
2,224 are in the 12 Catholic hospi- 
tals. These hospitals care for not 
less than 60,000 of 142,205 patients 
(including children but not new- 
born) annually hospitalized in St. 
Louis. There is also a total of 396 
bassinets in eight of these hospitals. 
Obstetrical services are provided for 
about 15,000 births annually. 

At least one hospital traces its 
origin to St. Louis’ frontier days. It 
is DePaul Hospital, rated as the 
oldest hospital west of the Missis- 
sippi. 

In 1828, only a few years after 
the territory was colonized, the Sis- 
ters of Charity of St. Vincent de 
Paul came from Baltimore to estab- 
lish a hospital. Called the Sisters 
of Charity Hospital then, it is now 
the DePaul Hospital. During 105 
years of unbroken service three or 
four different hospital plants have 
been progressively situated in vari- 
ous parts of the city as the expand- 
ing metropolis extended its bound- 
aries. 

The present DePaul Hospital at 
2415 North Kingshighway opened 
in 1933 and is the most recent of 
the planned hospitals in St. Louis. 
The successors of these early ‘‘Sis- 
ters of Charity” carry on the tradi- 
tions of that far-flung sisterhood 
which, in its works of mercy in the 
community, extend over 120 years. 

In 1853 this same group of Sisters 
established St. Ann’s Maternity 
Hospital and in 1858, St. Vincent’s 
Sanitarium. The latter is still the 
outstanding mental sanitarium in 
this area. 





Alexian Brothers Next 

Next in historical order is the 
Alexian Brothers’ Hospital, estab- 
lished in 1869. From Ireland, two 
years later, came the Sisters of 
Mercy to establish St. John’s Hos- 
pital. It now cares for as many as 
370 persons daily in its inpatient 
service. A well organized outpatient 
service is available also. 

During the next decade, in 1877, 
the Franciscan Sisters from Ger- 
many opened their first hospital in 
the new world, St. Anthony’s Hospi- 
tal. It provides general service for 
as many as 7,500 persons annually. 
The most recent addition to this 
hospital is a polio convalescent unit. 
Four hospitals are conducted by 
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the Sisters of St. Mary, a group or- 
ganized in-St. Louis 75 years ago. 

The institutions are: St. Mary’s 
Infirmary (1872), a general hospital 
now used exclusively for Negroes; 
Mt. St. Rose Sanitorium (1900) for 
the care of tuberculous patients; St. 
Mary’s Hospital (1924), a general 
hospital, and the Firmin Desloge 
Hospital (1933), also a general hos- 
pital, now used extensively as the 
focal unit in a large teaching pro- 
gram. In these hospitals are 809 
beds and 104 bassinets. 

In addition, the Sisters of Charity 
of the Incarnate Word conduct the 
Josephine Heitkamp Memorial Hos- 
pital, the direction of which they 
assumed in 1933. Convalescent serv- 
ice is available at the Mother of 
Good Counsel Home, organized in 
1928 by the Franciscan Sisters of 
St. George. 

The St. Louis University School 
of Medicine and its University Hos- 
pital group, with the various affili- 
ated units included, is another im- 
portant factor in St. Louis. 

St. Louis University Hospital was 
organized under the direction of 
the Rev. Alphonse M. Schwitalla, 
S.J., dean of the school of medicine 
and an internationally known med- 
ical educator. St. Mary’s and Firmin 
Desloge Hospitals are the central 
units in the school’s intensified 
teaching program, while Mt. St. 
Rose Sanatorium is a clinical center 





for tuberculous patients. In addi- 
tion St. Anthony’s, the Alexian 
Brothers’ and St. John’s Hospitals 
join on an affiliated basis in making 
this unified and coordinated teach 
ing program possible. 

These clinical services, under the 
direction of the dean and the ad- 
ministration board of the medical 
school, are fundamental in the cur- 
riculum for all medical students. 

In the administration of the med- 
ical school and its affiliated hospi- 
tals, Father Schwitalla has advo- 
cated an intensified educational 
program for medical students and 
members of thé resident medical 
staff in the University Hospital. He 
also has been responsible for an ex- 
tended program of professional ed- 
ucation in all phases of hospital 
service, including a collegiate pro- 
gram in hospital administration es- 
pecially for hospital Sisters. 

Thus, there are available in this 
medical center, through the cooper- 
ation of St. Louis University on one 
hand and the University Hospital 
group on the other, carefully 
planned collegiate programs includ- 
ing: Medical social service, nursing 
and nursing education, dietetics, 
laboratory . technology, radiologic 
and physical therapy technology, 
medical record librarian technology 
and public health nursing. 


Recognized Authority 


Father Schwitalla has been presi- 
dent of the Catholic Hospital Asso- 
ciation for the past 19 years. He is 
a recognized authority in hospital 
matters, a dynamic and _ fearless 
leader in the preservation of the 
voluntary hospital, a most influen- 
tial opponent of governmental pro- 
grams detrimental to the voluntary 
hospital system of this country. 

In the nurse education field five 
schools of nursing (one of them of 
collegiate rank) are available to 
almost goo students and graduate 
nurses. 

Clinic and outpatient services are 
conducted in conjunction with 
Alexian Brothers’, DePaul and St. 
John’s Hospitals, and at Firmin 
Desloge Hospital, the St. Louis Uni- 
versity Medical School has an ex- 
tended teaching unit for the service 
of outpatients. Each has a medical 
social service department. The most 
extensive one is that at the Firmin 
Desloge Hospital. 
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COORDINATED CITY PLAN 


HE HOSPITAL DIVISION of the city 
Tot St. Louis, a unit of the de- 
partment of public welfare, is 
somewhat unique in its organiza- 
tion. It is made up of six large in- 
stitutions and a clinical laboratory, 
all under the management of the 
hospital commissioner. ‘Through 
him they are coordinated with the 
other departments of the muni- 
cipal government. Some of these 
other departments provide and 
control certain services essential to 
the hospitals. 

Two large general hospitals, an 
infrmary for the chronically ill, a 
large psychiatric sanitarium, a 
training school for mentally defi- 
cient children and a hospital for 
tuberculous patients comprise the 
hospital division. Each is admin- 
istered by a superintendent imme- 
diately responsible to the com- 
missioner. 

These institutions, in general, 
provide care and treatment for 
medically indigent residents. Pro- 
vision is made, however, for emer- 
gency care for non-indigents and 
nonresidents. Many such emergency 
patients are brought daily to the 
receiving rooms of both general 
hospitals. 


City Hospital Group 

The St. Louis City Hospital 
(Max C. Starkloff Memorial) is a 
general hospital with a total of 
1,125, beds. It was established about 
100 years ago. During the past fiscal 
year more than 19,000 patients were 
admitted; the average daily occu- 
pancy was about 80 per cent. The 
Malcolm A. Bliss Psychopathic In- 
stitute is the psychiatric department 
of the City Hospital. Most white 
mental patients are admitted to 
Bliss Hospital. There diagnosis is 
made, early treatment administered 
and arrangements made for com- 
mitment or discharge. Bliss Hospi- 
tal has 286 beds and admitted 2,192 
patients during the past year. 
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Communicable disease service is 
provided at City Hospital. One 
floor of the new building is the 
isolation ward. Another division of 
44 beds is for diagnosis and early 
treatment of tuberculous patients 
awaiting transfer to Robert Koch 
Hospital. City Hospital maintains 
a large outpatient clinic where last 
year there were 58,840 visits. 

A medical director is in charge 
of the medical work and a director 
of nurses has charge of both the 
nursing service of the hospital and 
the school of nursing. Both are re- 
sponsible to the hospital superin- 
tendent. 

The visiting medical staff con- 
sists of 184 physicians; most are 
members of the teaching staffs of 
St. Louis University and Washing- 
ton University Schools of Medicine. 
A close affiliation is maintained be- 
tween the hospital and the universi- 
ties. Members of the visiting staff 
are in daily attendance and serve 
without pay. 

A fleet of 10 radio-equipped am- 
bulances is operated out of City 
Hospital. The drivers are experts, 
all trained and certified in first aid 
and qualified to handle any emer- 
gency. Ambulance calls are received 
at the dispatcher’s office in the hos- 
pital receiving room. This past year 
19,793 trips were made. 

Snodgras Laboratory is a sepa- 
rate section of the hospital division 
and occupies one of the buildings 
of the City Hospital group. It func- 
tions chiefly as the clinical labora- 
tory of the City Hospital. At the 
same time it exercises limited super- 
vision over the individual labora- 
tories in the other institutions of 
the division. The staff examines 
pathological specimens for the 
other institutions and performs all 
autopsies for the city hospitals as 





well as many for the city coroner. 
Homer G. Phillips Hospital is a 
general hospital for the indigent 
and semi-indigent Negro residents. 
Erected in 1936, it fulfilled the long 
cherished desires of most of the 
Negro population. It has a bed ca- 
pacity of 750, of which 64 are bas- 
sinets. During the past year 14,652 
patients were admitted and <he 
average occupancy was 79 per cenk. 
It is operated under the same gen 
eral policy as the City Hospital. 


Staffs Alternate 

The visiting staff is made up ot 
go physicians, about half of whom 
are now members of the staff of the 
Washington University School of 
Medicine. 

The others are outstanding Negro 
physicians practicing in St. Louis. 
In the past this service has been 
alternated between the two med- 
ical schools. 

One division of 74 beds is as- 
signed for the diagnosis and treat- 
ment of individuals suffering acute 
psychiatric disabilities. Another 
division of 60 beds is used for the 
care of tuberculous patients pend- 
ing transfer to Robert Koch Hospi- 
tal. Attendance in the outpatient 
clinic was 87,936 during the year. 

St. Louis City Sanitarium, estab- 
lished in 1868, is a hospital for the 
treatment of nervous and mental 
diseases of all types. The sanita- 
rium has a rated capacity of 2,370; 
however, there are now more than 
3,400 patients. Most are admitted 
on commitment and transfer from 
the Bliss Psychopathic Institute or 
Phillips Hospital. Some are re- 
ceived on commitment from the 
probate court and a few directly 
from private hospitals. Nonresi- 
dents occasionally are admitted on 
an emergency basis but they are 
returned to their home communi- 
ties when their conditions permit. 

The City Infirmary was estab- 
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lished in 1878 as a “poor house.” 
In recent years it has become a 
hospital for indigent persons, in- 
capacitated by chronic illness, who 
require long term hospital care. 
The capacity is about 1,400 and 
the average occupancy during the 
past fiscal year was 95 per cent. 

An intensive research project on 
the processes of aging has been in 
progress at the institution during 
the past few years and is command- 
ing interest throughout the coun- 
try. Residencies are offered in 
geriatrics. 

A large addition of 500 beds for 
the chronically ill is now being 
planned. It probably will be one 
of the first of the postwar struc- 
tures to be erected by the hospital 
division. 


Former Quarantine Site 


Robert Koch Hospital was es- 
tablished in 1910 for the treatment 
of tuberculous patients. It is lo- 
cated on a tract of land overlook- 
ing the Mississippi River about 16 
miles south of the downtown sec- 
tion of St. Louis. 

A century ago when most of the 
traffic into the city was by way of 
the Mississippi, this site was a 
quarantine station where boats 
were inspected before proceeding 
to St. Louis. For many years it 
served as a place for isolation of 
victims of cholera, yellow fever, 
typhus and smallpox. It was 1922 
before the last cases of leprosy were 
transferred to a federal hospital. 
Since that time the institution has 
been used exclusively for tubercu- 
lous patients. 

The present capacity is 650 beds 
and the average occupancy during 
the past fiscal year 70 per cent. 


ST. LUKE'S HOSPITAL and School of Nursing have impressive records. 
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Patients are received on transfer 
from the City Hospital, Phillips 
Hospital, private hospitals or in- 
dividual homes on _ application 
through the city health depart- 
ment. 

The most modern procedures in 
the care and treatment of tuber- 
culosis are available at Koch Hos- 
pital. Currently, the rehabilitation 
program’ which has been in prog- 
ress for some years is being greatly 
expanded through the interest of 
several local civic and govern- 
mental agencies. 

The St. Louis Training School, 
an institution for trainable men- 
tally deficient children, is about 15, 
miles north of downtown St. Louis. 
Established in 1921, the institution 
has a bed capacity of 525 and has 
had about 80 per cent occupancy 
the past year. 

Seven members appointed by the 
hospital commissioner serve on a 
municipal nurses’ board. The 
board is set up by city ordinance. 
Its particular function is to super- 
vise the schools of nursing con- 
ducted in the several city institu- 
tions. : 

The board is a semi-administra- 
tive body responsible for the nurs- 
ing school general policies. The 
directors of nursing are responsible 
to the board for that part of their 
work that pertains to the opera- 
tion of the schools of nursing. In 
the nursing care of patients they 
serve under the direction of the 
superintendent of the hospital. Oc- 
casionally the hospital commis- 
sioner is called upon to intervene 
in situations of divergent opinions. 

Various services are provided for 
the hospitals by other departments 
of the city and the cost is prorated 





MISSOURI BAPTIST is the largest of the city's voluntary hospitals. 





and charged to the institution. 
Some examples: 

The power plant at each insti- 
tution is under the direction of 
the department of public utilities 
Practically all supplies for the hos 
pital division are purchased by the 
supply department, wholly sepa 
rate from the hospital division. 
Even the store rooms in the indi- 
vidual hospitals are under the con- 
trol of the supply department, a 
situation that frequently leads to 
great confusion. The grounds of 
most of the institutions are unde: 
the care of the park department. 


Civil Service Employees 


All employees are engaged 
through the department of civil 
service. Certain maintenance em- 
ployees (such as electricians and 
plumbers) working in the institu- 
tions are under the assignment of 
other departments. They do not 
receive their directions from the 
superintendent of the institution 
nor from the hospital division. 

Plant and building maintenance 
is largely the responsibility of an- 
other department. 

While these arrangements have 
certain advantages, from the hos- 
pitals’ point of view they are far 
outweighed by disadvantages. They 
often prove slow, cumbersome and 
ineffective in accomplishing the 
purposes for which they were in- 
tended. 

Aside from some few detached 
services the hospital division is a 
closely integrated unit with about 
8,000 beds. It provides widely di- 
versified hospitalization for medi- 
cally indigent residents of the city 
and for any person needing emer- 
gency hospital or medical care. 
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AS BRITAIN CONVERTS 





To Socialized Hospital Care 


HE GREAT CHANGES now taking 
5 eee in the hospital system in 
Great Britain have caused wide- 
spread interest, but it is not always 
easy for the observer from a distance 
to piece together the varied ele- 
ments of the situation. 

The voluntary hospital tradition 
common to Great Britain and 
America has its roots in the past. 
On both sides of the Atlantic many 
persons view with some anxiety the 
changes Great Britain has made, 
and are concerned especially with 
the possibility of preserving the 
best in the voluntary hospital tradi- 
tion under today’s changing condi- 
tions. 


Salient Features 


In broad terms these are the 
salient features of the changes now 
taking place in Great Britain: 

In both countries the voluntary 
system has been supplemented by 
hospitals at public expense. In 
Great Britain these hospitals have 
been administered by the County 
Councils since 1930. 

Many of the councils had reason 
to be proud of the improvements 
they had made, and some of their 
hospitals offered services compar- 
able to the best voluntary hospitals. 
But other County Councils had 
done little or nothing, and the con- 
clusion had become inescapable 
that County Council finance, with 
its dependence on local rates, was 
unsuitable as a foundation on which 
to build a true national service. 
Despite the equalizing effect of 
subsidies from the exchequer, the 
poorer areas were quite unable to 
face the expense of building new 
hospitals. or modernizing the old. 

It was already apparent before 
the war that the time had come for 
afresh attempt to weld the two sys- 
tems. The prospect of casualties on 
4 great scale required the improvisa- 
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tion of a national service sufficiently 
elastic to permit the transfer of 
cases from one hospital to another 
in a way hitherto unthought of. It 
was plain that the distinction be- 
tween voluntary and local authority 
hospitals would be submerged. 


The duty fell upon the ministry 
of Health, and in the last few 
months before the war the hospitals 
were grouped together in the Emer- 
gency . Hospital Service. Doctors, 
matrons and secretaries were drawn 
from the different units and given a 
quasi-military status in their respec- 
tive areas. 


In London and the Home Coun- 
ties a great reshuffle took place. Sec- 
tors were created with headquarters 
in teaching hospitals in London 
and with branches radiating far 
into the country. A special patho- 
logical laboratory service was cre- 
ated, as well as centers for organiz- 
ing blood transfusions. When the 
first casualties arrived from Dun- 
kirk, and later throughout the pe- 
riod of air raids, the system worked 
more smoothly than could have 
been expected, and it was widely 
recognized that many of the ele- 
ments of the improvisation should 
be embodied in a permanent na- 
tional service. 

The Ministry of Health then took 
a momentous step. Guided by the 
previous action of the Nuffield Pro- 
vincial Hospitals Trust in encourag- 
ing the voluntary grouping of the 
hospitals under regional councils, 
and by the conclusions reached by 
an independent report prepared by 
Political and Economic Planning, 
the ministry appointed surveyors to 
make detailed recommendations for 
the different areas for the first time. 

As the war went on, the volumi- 
nous reports of the surveyors began 





to appear. They could lead to but 
one conclusion. Everywhere it was 
found that the existing services were 
capable of vast improvement. Not 
only was expansion vitally neces- 
sary, but in many cases the standard 
of work was suffering gravely from 
a time lag in the spread of new tech- 
niques. It was recognized that the 
best work was far too often confined 
to the university cities with their 
teaching hospitals and numerous 
consultants, and that means must 
be found of extending this influence 
throughout all the hospitals. 

Some form of regionalization was 
essential. The provision for the 
chronic sick was often inadequate. 
Their segregation in institutions 
had left them in a position un- 
worthy of the present conception of 
hospital provision. The cost of the 
needed reforms could only be 
financed from the exchequer. 


Three Questions 


The important questions to be 
considered were: 

Could this great series of reforms 
be achieved under the dual system 
of administration? 

Could the voluntary hospitals re- 
tain their independence with their 
undisputed merits of freedom, ini- 
tiative and the great popular in- 
terest that the contributory schemes 
enlisted in their support? 

Could liaison with the local au- 
thorities be so strengthened that the 
duality of :the system would be 
thrust into the background? 

The Coalition Government 
thought so, and the White Paper 
of 1944 attempted to outline such a 
system, complicated as it must in- 
evitably be. 

The Labor Government, returned 
to power in 1945, decided upon a 
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more radical solution. The National 
Health Service Act of 1946 provided 
for outright nationalization of all 
the hospitals, and the Minister of 
Health assumed the ultimate re- 
sponsibility for their control. Un- 
der this scheme the hospitals with 
undergraduate medical schools are 
accorded a privileged status. 
Although technically transferred to 
the minister, they retain much of 
their former freedom. They have 
their own board of governors and 
they retain at their own disposal 
the income from their ancient en- 
dowments. These hospitals are to 
be the king pins of the future hos- 
pital service. 

There are 12 in London: Guy’s, 
the London, Middlesex, St. Bar- 
tholomew’s, St. Thomas’s, Univer- 
sity College, Charing Cross, King’s 
College, the Royal Free, St. George’s, 
St. Mary’s and Westminster. 

In the large cities of the provinces 
there are 10: Birmingham United 
and the Queen Elizabeth, Bristol 
Royal, Addenbrooke’s at Cam- 
bridge, Cardiff Royal Infirmary, 
Leeds General Infirmary, Liverpool 
Royal Infirmary, Newcastle Royal 
Victoria, Radcliffe Infirmary at Ox- 
ford, and Shefheld Royal Infirmary. 

In Scotland there are six: Aber- 
deen Royal Infirmary, Dundee 
Royal Infirmary, Edinburgh Royal 
Infirmary, and at Glasgow—Royal 
Infirmary, Victoria Infirmary and 
Western Infirmary. 


Refresher Courses 


Postgraduate education for doc- 
tors will also be developed. In this 
plan not only the famous special 
hospitals such as Queen Charlottes’s, 
Great Ormand Street, Brompton 
and Moorfields, but many of the 
larger general hospitals will provide 
refresher courses for general prac- 
titioners. 

All other hospitals are to be en- 
trusted to regional boards appoint- 
ed by the minister, a step that 
should benefit the organization of 
the service. The various hospitals, 
voluntary and local authority, are 
to be grouped together in units 
(perhaps approximating to 1,000 
beds) of sufficient size to include 
the specialized departments now re- 
garded as essential. Each unit will 
be managed by a hospital manage- 
ment committee appointed by the 
regional board. 
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The success of the plan will de- 
pend largely on the ability of these 
committees to attract employees of 
energy and initiative. The pitfalls 
are those of excessive centralization 
and a tendency to paper efficiency. 

The method of finance is impor- 
tant. Each hospital will be allotted 
a sum sufficient to meet estimated 
requirements. The hospital manage- 
ment committees are to be free to 
spend this as they choose. The re- 
gional boards and the management 
committees are to have at their dis- 
posal some funds other than those 
derived from the exchequer grant. 
This provision is historically impor- 
tant and links the future with the 
past. 

The endowments of the voluntary 
hospitals other than the teaching 
hospitals are transferred to a hos- 
pital endowments fund, the income 
from which will be available to all 
hospitals for purposes other than 
those for which the state provides. 
The hospitals will be free to accept 
gifts; they will have, as it were, two 
pockets, only one of which is re- 
plenished by the exchequer. 

The great hospital trusts—King 
Edward’s Hospital Fund for Lon- 
don and the Nuffield Provincial 
Hospitals Trust and Nuffield Foun- 
dation—will be free to use their 
substantial revenues for encourag- 
ing initiative and for helping hos- 


UNDER Great Bri- 
tain's health service 
act, all hospitals with 
the exception of 28 
with undergraduate 
medical schools are 
to be entrusted to 
regional boards 
appointed by the 
Health Minister. The 
regional hospital 
areas are shown here. 








pitals to keep abreast of advance- 
ments in hospital care. It is a plan 
that bids fair to make the best o! 
both worlds, a compromise of a 
truly British character. 

On the one hand, voluntary hos- 
pitals are freed from depending on 
appeals to public generosity and 
from the undignified methods that 
too often have been employed to 
raise funds to maintain this essen- 
tion service for the community. 

On the other hand, the dangers 
inherent in a system where the ex- 
penditure of every penny is subject 
to public audit are, to say the least, 
greatly mitigated. The opportunity 
to give remains; if the history of 
the past is any guide to the future, 
there will be a steady stream of 
benevolence flowing toward the hos- 
pital services and humanizing them. 


Retain Some Essentials 


What effect will these changes 
have upon the fundamental issues 
that have been debated so much in 
recent years? On the appointed day, 
July 5, 1948, voluntary hospitals 
will cease to exist as separate en- 
tities, and many persons will feel 
that something precious, despite all 
defects, has passed away. It is im- 
portant therefore to understand the 
essentials that can be retained un- 
der the new system. 

“We do not rest the case for the 
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maintenance of the voluntary sys- 
tem upon its method of finance,” 
wrote the Liverpool Hospitals Com- 
mission in a penetrating analysis 
made in 1935, “but upon its method 
of government and its method of 
stafing.” The exact nature of the 
arrangements is not widely under- 
stood and their importance war- 
rants a brief description. 


Three Factors 


Three factors should be consid- 
ered: The method of government, 
the relationship between the gov- 
erning body and medical staff com- 
mittee, and the method of staffing. 

First, the voluntary hospital has 
throughout its history been gov- 
erned by an ad hoc body that is 
concerned solely with the work of 
the hospital. The members of the 
governing body are bound together 
by their sense of responsibility for 
its very existence. They have had 
no occasion to glance back at some 
other body—a local authority for 
example—to which they may also 
owe an allegiance. Whatever its de- 
fects, the method of government 
had been marked by an absence of 
red tape. 

Men and women with strong per- 
sonalities and the readiness to take 
responsibility found that the vol- 
untary hospital was a place where 
they could see practical results ac- 
cruing from their activities. It also 
provided an outlet for their energies 
untainted by any motive of self in- 
terest. It is a characteristic of the 
voluntary hospitals that must not 
be underrated, and could easily be 
underminded, if the public service 
were to develop along other lines. 

SECOND, a special relationship ex- 
ists in the voluntary hospitals be- 
tween the governing body and the 
medical staff committee. The com- 
mittee is composed, as a general 
rule, of all the senior staff members 
in a large hospital, and thirty to 
fifty men may sit on this commit- 
tee. The men keep their colleagues 
informed about new equipment and 
information developed throughout 
the world. 

The committee is a unique in- 
strument, as Lord Moran has said 
in the House of Lords, for keeping 
the management of the hospital up 
to date in practical matters. When 
the management committee has 
been informed about a new develop- 
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ment and has decided whether the 
proposal is justified, then a number 
of the members sit on the board of 
management and try to convince 
the board to adopt the proposal. 

The arrangement serves a double 
purpose. It guarantees that new 
projects will be criticized and dis- 
cussed by the medical staff com- 
mittee before reaching the govern- 
ing body. It also frees the govern- 
ing body from listening to debates 
between rival factions of the med- 
ical staff anxious to swing the de- 
cision in the direction they them- 
selves favor. 

Tuirp, there is an important dif- 
ference in the actual method of 
staffing. The practice in the volun- 
tary hospitals is for the responsible 
medical work to be entrusted to a 
number of part time honoraries, 
who jointly comprise the medical 
staff of the hospital. Each has a 
group of beds allotted to his care. 
There is no hierarchical organiza- 
tion under a medical superintend- 
ent. 


Valuable Principle 

The principle is known as par- 
allelism, and its value is widely 
recognized. As contrasted with the 
fulltime, salaried medical officers 
typical of the public service, the 
honorary is subject to a daily dis- 
cipline from his patients. His career 
is dependent on their estimate of 
his ability, and in teaching hospitals 
on the opinion of his students. 

If his students approve of him, 
later they will send their difficult 
private cases to him for consulta- 
tion, and from this source much of 
his income will be derived. They 
are under no obligation to do so; 
when a man earns their approval, 
then indeed it is probable that he 
has deserved his success. 

Honoraries normally carry on a 
private consulting practice concur- 
rently with their hospital work, and 
the success of their private practice 
is bound up with their hospital 
reputation. This characteristic is of 
the essence of the voluntary system 
as distinguished from a_ service 
where promotion must depend 
upon the goodwill of the hierarchy. 

“We are deeply anxious,” con- 
cluded the report quoted above, 
“that when the day comes to apply 
some measure of control, it shall 
be the right kind of control which 


shall preserve all the best features 
of the existing voluntary system.” 

In the new health act little or 
no reference is made to these mat- 
ters, but there is ample ground for 
believing that their importance is 
appreciated by the Ministry of 
Health. 

It is believed that the new hos- 
pital service will provide ample 
scope for medical staff committees 
in all hospitals and that the sys- 
tem of parallelism will gradually 
displace and succeed that of a med- 
ical hierarchy. These features, char- 
acteristic of hospitals of the English 
speaking peoples, are signposts of 
incalculable importance to the evo- 
lution of hospital services every- 
where. 

In the three ways indicated above, 
the traditions of the past will con- 
tinue to fertilize the whole range of 
hospital organization. Another tra- 
dition that we inherit from the past 
is wholly bad. It is the cleavage that 
since the suppression of the monas- 
teries has largely divorced the care 
of the incurably sick from the main 
work in hospitals devoted to cur- 
able or acute cases. 

To right this wrong does not 
mean that the great hospitals with 
their specialized departments should 
open their doors to all patients ir- 
respective of their condition. For 
them to do so would mean that their 
facilities would be wasted; there is 
pressure enough already upon their 
beds from those who need them. 

The grouping of all hospitals 
into large units will unify the med- 
ical and nursing staffs so that the 
hospitals that must care primarily 
for the chronic sick will reap a great 
benefit. 


Special Wards 


It is intended that all acute hos- 
pitals should make some provision 
for the chronic sick in special wards, 
and thus ensure that such cases 
come within the ambit of the edu- 
cation of doctors and nurses. 

The ending of the separation be- 
tween the acute and chronic sick 
will prove to be'one of the greatest 
achievements ‘of the present re- 
forms. It will be a return, at least in 
part, to the medieval conception of 
a hospital as a home for all who 
need it, as well as a center where 
doctors and surgeons treat those 
they can cure. 
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Statewide Negotiations 


IN SEVERAL PARTS of the country just now, state 
nurses’ associations are confronting state hospital asso- 
ciations with their economic security demands. There 
is no uniformity in the methods of approach, but some 
of the nurses’ organizations move in with all the pre- 
cision of professional fund raisers. As a result hospital 
association officers, in some cases, have been asking for 
information and advice. 

By way of review, this economic security program was 
approved by the nurses’ national organizations at their 
Atlantic City convention last year. State and district 
organizations were authorized to go out and bargain 
collectively on a statewide basis. 

They were offered “consultant service and other as- 
sistance” by the American Nurses’ Association. They 
were warned that a vigorous public relations program 
would be necessary to successful negotiations. 

Part of the public relations program has been noth- 
ing if not vigorous. Articles appearing in several na- 
tional magazines have pictured the hospital nurse— 
often with the overtones of melodrama—as a dull-witted 
and defenseless serf. This has been not only vigorous, 
but vicious. Such articles have regularly punctuated the 
1947 student nurse enrollment campaign, and they have 
unquestionably done some damage. 

Although the temptation is strong, no effort has been 
made to discover the source of inspiration for these un- 
friendly attacks. It is impossible to believe they have 
been stimulated by anyone speaking for the national 
nursing organizations. 

A reasonable explanation seems to be this: Nursing 
is likely to be thought of as one great sorority, all mem- 
bers more or less cast in the mold of Florence Night- 
ingale. Actually nursing includes the _professional- 
minded and the trade union-minded, plus a good many 
who are more than a little confused. There is no law 
against any one of these persons starting a smear cam- 
paign against hospitals, in the name of economic se- 
curity for nurses. And it is probable that the recognized 
spokesmen for nursing could not stop the campaign 
if they tried. 

Meantime, the question is how state hospital associ- 
ations should respond to a high-pressure campaign for 
statewide negotiations on pay rates and working con- 
ditions for nurses. 

The House of Delegates of the American Hospital 
Association last year issued an official statement that 
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has been used as a guide in several states. This state- 
ment pointed out that neither national nor state hos- 
pital associations had ever assumed the responsibility 
of dictating to member hospitals, particularly in mat- 
ters affecting a hospital’s internal finances. It then 
recommended that personnel relations be handled by 
the individual hospital, with advice and counsel from 
the associations. 

Although no exact figures are available, nearly all 
state associations appeared to approve such a policy 
when it was issued last year. In a few cases negotiations 
were carried on by regions or districts. As far as is 
known, no statewide agreements have been signed. 

Given the House of Delegates’ recommendation— 
which is only a recommendation—how it shall respond 
to the nurses’ demands is strictly a matter for each 
state association to decide. 
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Now Is the Time 


MEMBERS WHO ATTEND the 4gth convention in St. 
Louis later this month will find a new program ar- 
rangement, but no departure from the old purposes. 
These old purposes are so simple and so durable as 
to defy glamourization. 

Twenty years ago an administrator went to con- 
vention in search of three values. He hoped to learn 
how others were solving some of the current operat- 
ing problems. He wanted to absorb a little of the 
special inspiration that comes only from a mingling 
with fellow workers. He expected to sharpen his per- 
spective; to look down from a hilltop and see himself 
in the passing show. 

But that was not peculiar to the convention of 20 
years ago. A handful of men had the same values in 
mind when they gathered at Cleveland in 1898 to 
form a hospital superintendents’ club, and so it will 
be with the thousands who converge on St. Louis this 
year. 

Among these primary values the sharpened perspec- 
tive is perhaps hardest to capture, take home and put 
to good use. A convention can provide the passing 
show, but only the individual administrator can de- 
termine where he and his hospital fit into it. 

It is to help in this sharpening of the perspective 
that recent conventions have each had a theme. For 
1947 it is: Now Is THE TIME: MORE CARE FOR MORE 
PEOPLE. Since voluntary hospitals always have recog- 
nized an obligation to extend their services whenever 
possible, why is this a timely theme? 

Until last November there was an immediate dan- 
ger that compulsory health insurance would be pushed 
through Congress in a hurry on an argument that 
voluntary medical and hospital services were not do- 
ing the job. Last November’s elections recorded a 
shift in political opinion which postponed—but did 
not remove—the threat of compulsion. 
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While hospitals as a whole have accepted this 
challenge they sometimes seem to face insurmount- 
able obstacles—materials shortage, personnel shortage, 
wildly rising costs and the rest. Yet now is the time, 
and it should be plain that the challenge will be met 
only if thousands of individual hospitals all move in 
the right direction. 

Members who journey to St. Louis this year may 
expect to go home with a new sense of responsibility 
for the welfare of all hospitals; also a feeling of 
urgency about making their own hospitals’ services 
available to more people. If it is otherwise, they will 
have missed part of the picture that was visible from 
the hilltop. 





Work for a New Council 


DURING ITs MEETING in St. Louis the Board of Trus- 
tees will pass judgment on a chart of operations for 
the new Council on Prepayment Plans and Reimburse- 
ment, a chart that was to be drawn up in detail by 
the Joint Committee of Nine on August 27. 


This event is notable far beyond the fact that a new 
council is to be set up. For one thing it marks a major 
change in the nature of hospital administration. 

The purpose of any council is to deal with a bundle 
of related problems that are so intricate as to require 
concentrated study. As recently as five years ago this 
particular bundle of problems did not exist. Blue 
Cross plans were able to increase benefits to sub- 
scribers and increase payments to hospitals at the 
same time. Government reimbursement of various 
kinds was inadequate, but still a comparatively minor 
nuisance. 

In other words, a small percentage of hospital pa- 
tients were served under contract in 1942. Now a 
rising majority of them are, and the end is not in 
sight. Contract rates for service have created great 
problems in nearly every hospital. In the face of this 
trend, a Council on Prepayment Plans and Reimburse- 
ment appears to be due. 


The formation of this council also marks a major 
change in the relationships between Blue Cross plans 
and hospitals. A decision was reached by the Board 
in June following a great deal of discussion, most of 
it on the point of whether a council would be the 
right device. 

It was concluded that better plan-hospital relations 
would have to be built around a positive program of 
support on the part of hospitals, that this would have 
to be. worked out largely by hospitals themselves, and 
that such a job would be too big for a committee of 
any kind. 

The mere existence of a new council will not solve 
any problems, of course, but it can provide some facili- 
ties that have not been available. For the most part, 
the council is expected to work with the Blue Cross 
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Commission. It is to advise the commission on hospital 
problems and to interpret both plan and Association 
policies for Association members. 

Probably it is true that no situation exists that 
could not be worked out by an individual plan and 
the hospitals it serves, given time. But the time is lack- 
ing even for local adjustments in extreme cases. If 
adjustments are to keep abreast of changes along the 
whole front, there must be correlation and coopera- 
tion at the top. This is to be the work of the new 
council. 
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A Mystery of No Importance 


In ONE way the 80th Congress quit and went home 
at exactly the wrong time. Just as the clock struck, 
a Senate committee was hearing arguments in favor 
of compulsory health insurance, and the witnesses 
were some of our leading medical economists. 

Given a few more days, this might have been a 
chance for medical economists to clear up a few mys- 
teries that have grown up around them—how many 
there are, where they all came from, what they had 
to show in order to join the club, and how they ever 
thought up so many easy answers to so many tough 
questions. 

Of course a few things are known about them. They 
are all pretty much upset about the medical profes- 
sion. The American doctor charges too much, when 
he can get it, which is bad. Much worse, he insists on 
donating his services to the poor. As long as he 
donates, it is hard to make people understand that 
the American doctor is a menace and that the pub- 
lic’s only salvation is federally planned medical service. 

Medical economists bristle with statistics of the 
most devastating kind. A few years ago they were able 
to prove with figures and graphs that even Hitler’s 
Germany was healthier than America because of Hit- 
ler’s centrally planned medical service. By the time 
they had finished with selective service figures on phys- 
ical examinations, we were obviously a nation of 
cripples with low 1.Q.’s. 

Medical economists usually have pleasant personali- 
ties and soft voices. This comes from years and years 
of being patient with people who do not recognize 
the inherent perils of voluntary medical (and hospi- 
tal) service. Medical economists enjoy a good deal of 
prestige in consumer cooperative circles. Consumer- 
conscious consumers are easily persuaded that con- 
sumers should be giving orders to doctors. 

But such casual observations as these do not begin 
to draw the veil of mystery. The Senate committee 
will resume its research next January. Just before ad- 
journing, it seemed to be making the point that one 
widely known medical economist had had no train- 
ing in either medicine or economics. It hardly seems 
possible, but that’s what the man said when they 
asked him. 
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WOMEN’S AUXILIARIES MADE PERMANENT 


This subject has been discussed often in the hospital journals, and the 
titles collected here are presented as the best that have been published. 
For those with adequate library facilities, these references will suggest a 
program for reading. The Bacon Library of the American Hospital Asso- 
ciation has all the books listed here available for loan on request. 


This is one in a series covering some of the perpetual problems of hos- 


pital administrators. 


‘A ACANY HOSPITALS that did not 
Me have auxiliary organizations 
previously, established them during 
the war to help provide needed serv- 
ices. Now these same hospitals are 
interested in making their auxili- 
aries permanent. Inquiries ad- 
dressed to the headquarters office 
indicate that administrators and 
chairmen of auxiliary organizing 
committees want help in setting up 
the organization and in outlining 
the services that the auxiliary can 
give to the hospital. 


“What Is Relationship of Auxiliary to 
Administrator?”’ Alice G. Henninger, 
F.A.C.H.A. Hospirats 14:97-98, June 1940. 
» To obtain the maximum amount 
of help and interest from the aux- 
iliary there must be the closest co- 
operation (through the administra- 
tor) between the auxiliary and the 
hospital’s board of trustees. The 
province of the auxiliary should be 
clearly stated in the constitution 
and by-laws. They should set forth 
the responsibilities and duties of the 
officers and members of the auxili- 
ary. 

Authority for initiation of proj- 
ects rests with the hospital’s board 
through the adiministrator. The ad- 
ministrator realizes the scope of 
service rendered by the women and 
endeavors to coordinate their work 
with the regular program of the 
hospital. 


“Organizing the Auxiliary with Service 
as its Goal.” (Syposium) Modern Hospital 
56:67-69, February 1941. 
>» Steps in the organization of an 
auxiliary are explained in the in- 
troduction to a report of the results 
of a questionnaire on women’s aux- 
iliaries. Answers were supplied by 
administrators of 13 small hospitals. 
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They give a cross section of the 
thinking on such items as: The 
optimum number of members, 
money-raising activities, personal 
services to the patients and extent 
of sewing and canning projects. 


“Women’s Auxiliary in a Small Hospi- 

tal.” Mrs. G. E. Goodyear. Hospirats 14: 
39-40, December 1940. 
» Even in a small community it is 
possible to divide the members of 
the general auxiliary into small 
groups, each having a definite proj- 
ect. Those women who like to sew 
can contribute to the hospital’s 
linen supply. Others can prepare 
dressings, serve as volunteers during 
visiting hours or help provide li- 
brary service. Not only do the 
women feel more responsible for 
the work of their own group, but 
each is free to join the one of her 
own choosing. 


“What an Aggressive Auxiliary Can Do 

for the Hospital.” E. J. Gunderson. Hos- 
pital Management 60:35-36, December 
1945. 
» Kenosha (Wis.) Hospital Auxili- 
ary is an active group that contrib- 
utes both money and services to the 
hospital. The author lists in detail 
the many activities undertaken by 
the auxiliary. A gift shop is a major 
project; a picture of it is repro- 
duced. The auxiliary fulfills its 
public relations function by stimu- 
lating community interest in the 
hospital. The organizational setup 
is also described. 


“Hospitals Need a Live Auxiliary.” Mrs. 
W. H. Robbins. Canadian Hospital 21:33, 
58, August 1944. 

p A live auxiliary depends on good 
leadership and a constant awareness 





of the hospital’s needs. ‘The author 
suggests an orientation program that 
includes visits to the various depart- 
ments. Visits are scheduled at stated 
intervals so that the women do not 
lose sight of the end results of their 
work. 

While financial assistance to the 
hospital is frequently a primary 
function, the auxiliary may have as 
its objective the provision of services 
that small hospitals cannot readily 
provide. The article suggests proj- 
ects for a junior auxiliary. 


“There’s Always a Task for the Wom 

en’s Auxiliary.” Mrs. Paul Penland. Hos- 
PITALS 18:52-53, May 1944. 
» Among the varied services of the 
Baylor University Hospital Auxili- 
ary is to continue emphasis on the 
recruitment of qualified student 
nurses for the hospital’s training 
school. Its interest does not stop 
with the student’s enrollment; a 
scholarship fund is maintained and 
a certain amount of personal atten- 
tion is given to students by indi- 
vidual members of the auxiliary. 
Different months of the year are 
designated as “shower months.” 
Everything from jams and jellies to 
wash cloths is added to the general 
supplies. 

Service in the outpatient depart- 
ment is the main project of the 
Hospital Guild, another of the hos- 
pital’s volunteer groups. Volun- 
teers staff the clinics and care for 
children during the waiting period. 


“The Value of Hospital Auxiliaries.” 
Jane Hogarth, R.N. Canadian Nurse 42: 
71-72, January 1946. 

» Recommendations for an active 
auxiliary are set forth by a nurse 
who has worked with auxiliary 
members to the advantage of the 
hospital. When the organization is 
made up of representatives from 
various community-wide groups one 
purpose of the auxiliary, interpret- 
ing the hospital to the community, 
has a good start. Insistence upon 
regular attendance prevents lagging 
interest and maintains a feeling of 
responsibility for the work under- 
taken. The author suggests the 
planned initiation of new members 
to reduce the danger of a static 
group or a sudden drop in activity 
if members in similar age groups. 
cease activity at the same time. 
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but it pays off in safer SAFTIFLASK SOLUTIONS 


You couldn’t find a more skeptical bunch of technicians than 
Cutter’s testing staff. Always going around flexing their vocal 
muscles, saying “Show me!” 


They don’t believe that any product is safe for intravenous 
injection — unless the tests say so. And they rig up tests for 
Saftiflask Solutions that a delicate vaccine would be proud to 
pass. Fact is, they borrow lots of their tricks from testing 
Cutter biologicals. 


Result is, when they grant an “okay” to Saftiflask Solutions, 
it’s only because try as they will, they can’t find any more test- 
ing hoops to put them through. 


For trouble-free performance, too, see what 
Saftiflask simplicity offers: Completely assembled 
equipment—no gadgets to fuss with. An air tube 
for quick starting and steady flow. The patented 
Safticlamp which provides one-thumb control of 
flow through tubing. For a demonstration, just 
call your Cutter representative. 


CUTTER LABORATORIES 


BERKELEY 1, CALIFORNIA 
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Dietetics Administration 





A SIMPLE 


FFECTIVE CONTROL of food costs 
E in the small hospital can be 
achieved with the use of a minimum 
of forms and procedures. Only a 
small portion of the administrator’s 
time—or the time of a dietitian or 
other person selected for the job— 
will be required. 

A simplified system of food cost 
control that will do this job re- 
quires but two steps: (1) adequate 
cumulative records should be repro- 
duced (see accompanying illustra- 
tions and descriptions for sugges- 
tions); (2) the person in charge 
must then see that the records are 
kept up to date and put to use. Food 
cost control is of value only to the 
extent that the facts and figures ob- 
tained are analyzed and used in the 
management of the department. 


Food Cost Accounting 


Preparing the proper forms for 
this and keeping them up to date is 
food cost accounting. The suggest- 
ed forms are designed to aid in 
keeping records of such items as ex- 
penses for food, payroll, supplies 
and other operating costs on a daily, 
monthly or yearly basis. These 
forms may be duplicated econom- 
ically and easily in the hospital. 

The dietitian or other person in 
charge of the dietary department 
should take the initiative in estab- 
lishing the simple food cost account- 
ing system; the satisfaction and re- 
sults obtained will repay the dieti- 
tian quickly for the extra time that 
may be required to put it into op- 
eration. 

A monthly report (from the rec- 
ords available in this system, show- 
ing the value of inventory at the 
beginning of the month, the total 
monthly purchases, and the value 
of inventory at the end of the 
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® 
month) may be prepared by the 
administrator or the head of the 
hospital’s business office. This may 
serve as a check against the records 
that the department keeps. 

More important, however, the 
suggested method of simplified 
daily cost accounting within the 
food department will provide cur- 








TEN REASONS 


There are scores of reasons why small hos- 
pitals will profit by establishing the simpli- 
fied system of recording food costs that is 
described in this article. Ten of the more 
important reasons are: 

@ Cost consciousness is established through- 
out the dietary department. 

@ The financial status of the department 
is known at all times. 

@ A simple method is established for re- 
cording quantities of food served to patients 
and personnel. 

@ Cost figures are available for compari- 
son with an established budget. In the ab- 
sence of a workable budget the system may 
provide a means for establishing one. 

@ I+ provides accumulated information for 
future budget planning. 

@ Keeping records of daily food costs pro- 
vides an effective means for prompt em- 
phasis on price fluctuations. 

@ Average cost per meal figures provides 
a unit that can be used for comparison of 
the month to month operation of the depart- 
ment and with other institutions. 

@ Daily recording of food purchases classi- 
fied by commodities provides a comparison 
of cost from day to day. The comparative 
record may be used as a guide in planning 
menus that. take advantage of day-to-day 
savings based on current market prices. 

@ Accurate records of all foods purchased 
and received are contained in a simplified 
file. 

@ The system's monthly inventories provide 
a control of the storeroom stock that aids 
in maintaining adequate stock, yet prevents 
overbuying. 
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rent information on trends in cost 
of food items. This information 
may be used immediately as a guide 
in menu planning and _ purchase 
control. 


“Accuracy is the first requirement 
to be observed in keeping records of 
costs. The recording of accurate in- 
formation and figures must be de- 
manded continually of all persons 
who are assisting with food records 
—those writing purchase orders, 
those receiving foods from vendors, 
those withdrawing commodities 
from the storeroom or those record- 
ing the meal census. 


Food Storeroom Organization 


As the first step the dietitian or 
other person responsible for the 
project should organize the food 
storeroom stock by type of commod- 
ity. It is recommended that food 
items within each group of com- 
modities be arranged in alphabeti- 
cal order. Such an arrangement will 
speed up the issuing of items and 
the taking of inventories. 

Small hospitals probably will find 
that their volume of business does 
not require a perpetual inventory 
record of the food storeroom stock. 
Sufficient competent clerical help 
seldom is available to keep the ac- 
curate stock records that would be 
necessary, and the time and effort 
required of the dietitian is not just- 
ified. 

If the stock is well arranged and 
recorded alphabetically by com- 
modity groups on inventory sheets, 
a monthly inventory can be taken 
rapidly instead. Such monthly in- 
ventories are well worth the time 
expended because they call atten- 
tion to slowly moving items and 
inform the person-in-charge of the 
stock on hand. The result would be 
seen in fewer instances of shortages 
or overbuying. 

A system also should be set up 
for marking prices on food store- 
room stock. Prices can be marked 
conveniently on the cases, cans or 
packages, in the same way that 
many grocery stores do. It can be 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 
































1. Low cost 

2. Underwriter approved 

3. Simple to operate 

4. Only 1 control dial 

5. Safe, low-cost, heat 

6. Easy to clean 

7. Quiet and easy to move 

8. Ball-bearing, soft rubber casters 

9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction | 
12. 3-ply safety glass | 
13. Full length view of baby | 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator é 


INSTRUCTION AND 
THERMOMETER PANEL 


ONE SIMPLE 18. L . 
cnet 8. Low operating cost 


19. Automatic control 
20. No special service parts 
21. Lid locks open 


i OXYGEN INLET 
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The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 








Underwriters’ Laboratories for use with oxygen. 


In offering you the Armstrong X-4 Portable Baby Incubator 
we stand firmly on the principle that we must provide a 
SAFE Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. 


That we have succeeded is evidenced by the fact that‘ to date. 

close to 400 Hospitals have placed voluntary repeat orders for “ 
more than 1200 additional Incubators. More and more it is 
being used, not only for the premature baby, but for any 
debilitated or under weight baby. 


“> 
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Form C 
1 


Fish & 
DAY | Poultry 


1 
2 


29 
30 
31 


TOTAL 


done when the merchandise is 
placed in stock or on the shelves. 


Monthly Inventory 

If it is desirable to take monthly 
inventories to keep an accurate 
record of all items issued from the 
food storeroom, cut sheets (not 
illustrated) may be used for listing 
the inventory items. These can be 
placed in a three-ring loose leaf 
binder. The cut sheets may be used 
indefinitely and will make it un- 
necessary to recopy the inventory 


Eggs 


Cheese 


list each month. A full sheet divided 
into columns for posting monthly 
purchases and issues is placed under 
the cut sheet. 

The inventory at the beginning 
of the month added to the pur- 
chases will indicate the total stock 
to be accounted for. The total to 
be accounted for less the inventory 
at the end of the month will indi- 
cate the commodities used. While 
this record is not entirely essential, 
it does provide a good check in con- 
trolling the stock and keeps the 


Form A DALLY RECEIVING SHEET 


Date, 








Directions: Meals are posted daily on this sheet, 


Butter 


isthe el FOOD 


Fruits & 


Ice Cream | V 


dietitian informed of the stock on 
hand. It is a helpful record to have 
available when interviewing sales- 
men. 

The Forms Required 


Purchase Order: A purchase order 
(not illustrated) should be written 
out for all food purchases. ‘This 
record should include: Date of pur- 
chase, name of the vendor, quantity 
ordered, specification as to weight 
or measure and quality, and price 
quoted. Weights and grades speci- 
fied when ordering are valuable 
checks when receiving the mer- 
chandise. 

Daily Receiving Sheet: All food 
items received are listed on a daily 
receiving sheet. (See Form A.) This 
should be filled out in duplicate. 
Columns are provided for recording 
the quantity checked in, unit size, 
description of item, name of vendor 
and name of person verifying the 
quantity received. This receiving 
report is a record of actual receipts 
and therefore should not be just a 
copy of the purchase order or the 
vendor’s invoice. Check marks 
should be made in the_ proper 
column to indicate the distribution 
of the food — “Food Direct to 
Kitchen” or “Food to Storeroom.” 

Scales should be available to 
weigh all merchandise received. 
Food items returned for credit are 
written in red on the receiving 
sheet. Vendors should be requested 
to send an invoice with each de- 
livery of food. The vendors’ in- 
voices then may be compared with 
the prices listed on the purchase 
order at some convenient time dur- 
ing the day. The extensions on the 
invoices may be checked at the same 
time. 

At the end of the day the cost of 
each item of food received is posted 
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n 


Pastries 


cOoOST RECORD 
8 


fron 
Storeroom 


and 


Today 


from the checked invoices to the 
appropriate column—‘‘Food Direct 
to Kitchen” or ‘Food to Store- 
room.” The total of these columns 
shows the day’s purchases received 
in the kitchen or in the storeroom. 

A copy of the receiving sheet is 
sent to the administrator or business 
office to be used as a reference when 
checking and preparing invoices for 
payment. The original copies are 
filed in chronological order in the 
dietitian’s, office. 

Requisition Sheet: A requisition 
or check-out sheet (not illustrated) 
should be used for recording all 
daily issues from the food store- 
room. The requisition form should 
have appropriate columns for re- 
cording quantity issued, unit size, 
description of item, unit price, total 
cost, and signature of person check- 
ing out or receiving the food. Prices 
(previously marked on the stock 
as it is received) are recorded on the 
requisition form as the items are 
issued. Extensions are made and the 
costs..of the day’s issues from the 
food storeroom totaled. The die- 
titian or some other competent per- 
son should issue the merchandise 
at a specific time or times during 
the day. 

Monthly Meal Census: This form 
(B) is arranged with appropriate 
columns for recording routine and 
special diet meals for patients, per- 
sonnel meals and the total meals 
served “Today” and accumulated 
“To Date.” If the food is served 
directly from the kitchen, a count 
of trays served to patients for each 
meal is recorded. If the food is 
served from floor serving pantries, 
the nurse should fill out this record 
and give it to the dietitian. 

Nourishments served patients be- 
tween meals should not be consid- 
cred in computing the meal census. 
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MONTH OF 
ll 


To Date Today | To Date 


Meals served to personnel can be 
obtained through a plate count or 
from a sheet on which they sign for 
meals. 

Daily Food Cost Record: This rec- 
ord (Form C) is made on a 16- 
column columnar pad (17 x 11 
inches) or drawn to individual speci- 
fications. The days of the month 
are listed in the extreme left 
column. 

Columns 1 through 8 show the 
classification of the commodities 
that the vendor delivers directly to 


per 
Today 


the kitchen. Costs recorded on the 
daily receiving sheet are posted 
under the appropriate column for 
meat, fish and poultry, eggs, cheese, 
milk and cream, butter, ice cream, 
fresh fruits and vegetables, and 
breads and pastries. 

This form will reveal market 
trends and may be used as a guide 
in planning menus and purchasing 
foods. It will be particularly helpful 
for aid in the selection of meats and 
fresh fruits And vegetables that 
usually show the greatest fluctua- 





Form D 





MONTHLY SUMMARY OF COSTS 


Year 

















tion in market price. Butter and 
other purchases posted in pounds 
or other quantities, in addition to 
cost, provide information on con- 
sumption trends. 

Column 9g, “Issues from Store- 
room,” is used for posting daily the 
total of the food storeroom requisi- 
tion. Column 10, ““Total Food Cost 
Today,” is the total of columns 1 
through 9g. It includes items issued 
from the food storeroom and items 
received directly from vendors. 

Column 11, “Total Food Cost to 
Date,” is the accumulated cost ob- 
tained by adding each day’s total 
food cost to the previous total. On 
the first day of the month figures 
entered in column 10 and column 
11 are identical. 

The daily meal census from the 
monthly meal census record is 
posted in column 12, “Total Meals 
Today.” 

Column 13, “Total Meals to 
Date,” is an accumulated record of 
the meals served daily. 

In column 14 is posted the aver- 
age cost per meal per day. It is 
obtained by dividing the daily cost 
of food by the daily meal census. 

To determine the cost per meal 
to date (column 15) divide the 
accummulated food cost to date 
(column 11) by the accummulated 
meals to date (column 19). 

The average daily budgeted cost 
of food is posted and accumulated 
daily for the month in column 16. 

Monthly Summary of Costs: This 
record (Form D) may be drawn up 
in the hospital as illustrated, or a 
standard 16-column columnar pad 
may be used. The classified food 
items (including all staples and 
issues from the food storeroom) as 
listed on the daily food cost record, 
(Form C) are entered in the left- 
hand margin under “Food Items.” 
The monthly total cost of each 
item (also transferred from the 
daily food cost record at the end of 
the month) is posted under the ap- 
propriate month. The total of this 
group is the total food cost for the 
month. 

Under “Supplies” are entered 
such monthly expenditures as clean- 
ing materials, paper goods, equip- 
ment and other items of this type. 
These costs are then totaled. The 
cost of labor for each pay period is 
posted under “Payroll” and then 
totaled for the month. 







70 


Other operating expenses (heat, 
light, fuel, laundry, housekeeping, 
depreciation, repairs and replace- 
ment of equipment and adminis- 
trative overhead) that are allocated 
to the food department are posted 
monthly under “Indirect Costs.” 
The total of the department’s ex- 
penses for food, supplies, payroll 
and indirect costs is posted monthly 
under “Grand Total.” 

The monthly census of all meals 
served (figures are transferred from 
Form B) is recorded under “Total 
Meals.” The average total cost per 
meal for food, payroll, supplies and 
indirect expenses is calculated by 
dividing the “Grand Total” month- 
ly cost by the “Total Meals.” This 
report gives a month-to-month com- 
parison of operating costs and total 
cost figures for the year. 


Managerial Cost Control 


When forms have been designed, 
printed and put into use, the prob- 
lem of food cost control has been 
half met. The described food cost 
accounting system does not control 
food costs. It does, however, pro- 
vide the valuable key facts in the 
form of records and reports which 
are the tools to be used by small 
hospital management. 

Controlling costs by managerial 
methods means simply that every 
possible means for eliminating 
waste is considered—waste of food, 
waste of supplies and waste of labor 
hours. It means operating at a mini- 
mum cost while keeping up the 
standards of service that have been 
specified by administrative decision. 

The dietitian or other person in 
charge of the small hospital’s food 
department has an important part 
in this decision. That person must 
maintain food service at a quality 
level comparable to other services 
offered by the hospital, this within 
the limits of the hospital’s financial 
resources. 

The menu is the real starting 
point in controlling raw food ex- 
penditures. The menu must provide 
for nutritional needs and be suffici- 
ently diversified to appeal to the 
food tastes of patients and person- 
nel. 

With the aid of the facts on food 
costs that are recorded on suitable 
forms, the menu should be arranged 
to obtain the proper relationship 
between the more expensive and 











less expensive foods. A classified 
daily cost record will be a guide 
in selecting vegetables, fruits or cuts 
of meat within the projected menu 
cost. 

Tests on portion yields should 
be carried on continually in the 
kitchen by employees when prepar- 
ing the products. This participation 
develops employee interest in food 
savings. The cook may be instructed 
to carry on experiments in roasting 
meat at low and high temperatures; 
it will draw the attention to that 
person of the value of low tempera- 
ture in meat cookery. A daily record 
kept by the cook of the raw and 
cooked weights of meat including 
portion yields is useful in setting 
standards for production and in 
calculating portion costs. Weights 
of waste in preparation determined 
by vegetable workers will result in 
more careful work and show up 
poor quality merchandise. 

Standardized recipes giving the 
total yields in the number and size 
of servings provide an excellent 
control of expected yields. Restau- 
rants have long known the value of 
controlling food production through 
initiating the use of standard recipes 
and procedures. 


Department Index 


The U. S. Department of Agri- 
culture through its Bureau of Hu- 
man Nutrition and Home Econom- 
ics has available a card index of 
recipes that would be very useful 
in hospitals. These recipe cards are 
set up for 100 portions, with space 
available so that each hospital may 
write in the quantities most com- 
monly used. Space is provided also 
for calculating recipe costs and re- 
cording the portion cost. A file of 


’ standardized recipes is necessary in 


every hospital kitchen. 

Recipes that list this type of in- 
formation are a good reference for 
accurate ordering of foodstuffs. 
Food orders written from planned 
menus and according to actual food 
requirements based on the esti- 
mated census becomes planned pur- 
chasing; it eliminates the hazard of 
excessive leftover food. 

Accurate ordering also minimizes 
over-production in the kitchen. Pur- 
chases should be made with the rate 
of use in mind to prevent over- and 
under-buying. A system devised for 
buying and a schedule of time to 
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For application in every field of chemistry 
-ee- EASTMAN ORGANIC CHEMICALS 


HE LEADER since 1918 in the production of organic chemicals, Major Kodak products for 
4. Kodak today supplies products for application in every field of chem- the medical profession 
istry. The list is made up of more than 3000 individual items. . . in- X-ray films; x-ray intensifying screens; 
cludes chemicals for use in public health, clinical diagnosissbiochem- Tay processing chemicals; cardio- 
istry, pathology, industrial and quality conjgél, agriculttire, and pure —-&*@P hie film and paper; cameras— 
elk 8Y> aaa q y » ag sage P still and motion picture; projectors— 
research. All are pure, uniform—carefully tested for precise compliance still and motion picture; photographic 
with specifications . . . sold for chemical purposes only. films—color and black-and-white (in- 

In this field, as elsewhere, Kodak is motivated by the desire to meet cludinginfrared); photographic papers; 
= ‘ 4 photographic processing chemicals; 
the requirements of each customer precisely,.completely. For this synthetic organic chem- 
reason, the medical profession need rarely look beyond Kodak in __icals; Recordak. 
filling its radiographic and photographic needs. ... Eastman Kodak 


Company, Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 
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be spent by the dietitian in purchas- 
ing and receiving food will often 
work out to the mutual benefit of 
both the dietitian and the vendors. 


The size of serving portions of all 
foods should be standardized and 
charted to insure uniformity. Small 
scales on the cook’s table and in the 
cafeteria are helpful in getting 
proper portions. Training classes 
for food service employees teach 
them the value of serving uniform 
portions. They also may be taught 
the value of weighing portions. 





COMMENT 





Formula Compares Costs of Turkeys and Chickens 


The answer to the question of 
whether it is more economical to 
serve chicken or turkey on the hos- 
pital menu is, at the present time, 
turkey. Proof is recorded by Arthur 
Dana, restaurant consultant. 

Mr. Dana, in a recent talk before 








FOR SCRUB-UP ... Germa-Medica from a Huntington Foot 
Pedal Dispenser provides a safe and most economical technique. 
Germa-Medica cleans thoroughly, penetrates and cleanses the pores 
... yet mildly lubricates and soothes the skin. The whole staff will 
approve it. Write today for sample and demonstration. 








the National Restaurant Associa- 
tion Conference on Management 
Controls, suggested a formula to 
use in comparing the costs. His for- 
mula is simple and involves the use 
of three groups of figures: Gross 
purchased and net finished weights 
and the purchase price per pound. 
The formula may be used to com- 
pare values of other foods also. 
As a first step the yield percentage 
must be determined. This is found 
by dividing the net yield by the 
purchased weight. Example: 


CHICKEN 
1 Ib. 2 02. 


5 Ibs. ==22 per cent 


TURKEY 
8 lbs. 


24 Ibs. >? per cent 


For the final step, divide the price 
per pound (purchased weight) by 
the yield percentage as determined 
above. That gives the cost per edible 
pound. Example: 


CHICKEN 
39 cents 


“ge percent "77 per edible 


pound 


‘TURKEY 
45 cents 


aaa epee 


pound 


Turkey Handbook 


The National Turkey Federation, 
Mount Morris, Ill., has published a 
78-page handbook that it furnishes 
free on request. The handbook con- 
tains 50 standardized turkey recipes 
which have been prepared by lead- 
ing authorities. 

There are many _ illustrations. 
Much of the material covers a dis- 
cussion of quality, grades, buying, 


preparation (with timetables for 


cooking), carving, comparative 
yields and cost studies. It is written 
particularly for use by those con- 
cerned with institutional feeding. 

Hospitals considering a more ex- 
tensive use of turkeys will find it a 
valuable aid.—M. G. 
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Experience Reports Stress Efficient 
LAUNDRY CONTROL 


SSUED MONTHLY, The Laundry- 
I man (a magazine of laundry 
management in hospitals, hotels 
and institutions) publishes reports 
of the experience of laundry man- 
agers. Although of interest specifi- 
cally to the hospital’s laundry man- 
ager, the articles also claim the at- 
tention of the administrator who is 
trying to obtain a broader knowl- 
edge of the workings of the depart- 
ments within his hospital. Three 
such articles are noted briefly: 


“How ORANGE MEMORIAL INSURES SMOOTH 
Work-Fiow.” G. Becker, LM. The 
Laundryman 13:17-19, February 1947- 


A carefully worked out schedule, 
reproduced in the article, illustrates 
the procedure in use at the Orange 
(N. J.) Memorial Hospital. The ac- 
companying text explains how the 
laundry has allocated the work com- 
ing from the various departments so 
that there are very few necessary 
emergency jobs that result in over- 
time by the laundry employees. Pro- 
visions for weekend crews, with 
some work done on Sunday, ob- 
viates the usual Monday rush. 

Mr. Becker stresses the impor- 
tance of an adequate linen supply. 
This allows linens a rest period 
between the times they are used, 
and permits the laundry to give 
them careful handling (complete 
drying, ironing and inspection) be- 
fore folding. 

He discusses, in a paragraph, the 
use of dyed linens in the operating 
room, steel grey in this hospital. 


“How To PLACE BLAME FOR DAMAGED 
Linens.” E. T. Cullen, LM. The Laun- 
dryman 13:19-20, February 1947. 


Mr. Cullen, laundry manager at 
Salem (Mass.) Hospital, describes a 
simple method in which he was able 
to explain to the various depart- 
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ment heads that all the linen dam- 
age did not occur in the washing 
process. 

He asked the supervisor in the 
operating room, laboratory, x-ray 
department and pharmacy for sam- 
ples of the solutions used in the 
respective departments. Selecting 12 
that he thought would be likely 


‘to cause the most damage, he cut a 


piece of plain sheeting, marked it 
off in sections and applied a few 
drops of solution to each section. 
The solution dried on the linen and 
was concentrated for two weeks. 
The linen then was washed 20 times 
with the regular formula. Results 
were self-explanatory and gave the 
laundry manager proof that _all 
linen loss is not chargeable to the 
laundry. 

A photograph of the sheeting 
with its evidence is reproduced in 
the article. 

“FIRE HAZARDS AND PREVENTION.” G. 
Becker, L.M. The Laundryman 13:14-15, 
July 1947. 

In addition to a description of 
general fire prevention and _ fire 
fighting procedures in use at the 
Orange Memorial Hospital under 
the direction of the administrator, 
F, Stanley Howe, the laundry man- 
ager gives specific instances of nec- 
essary control in the laundry. As a 
possible source of an institutional 
fire, the laundry ranks high. 

Causes of spontaneous explosions 
and flash fires are outlined and pre- 
cautionary measures suggested. Lint 
that accumulates in the rough dry 
tumbler is listed as a potent factor 
in laundry fires; defective electrical 
wiring is also. 

Constant checking of all equip- 
ment and a careful inspection (with 
a written list to be marked) of the 
entire plant at the close of each 





® 


working day by the laundry man- 
ager will help reduce the margin of 
human error on the part of the 
plant employees. 

This hospital holds regularly 
scheduled fire drills with the in- 
struction and help of the local fire 
department. The laundry manager 
has the responsibility of helping to 
prepare his employees for these 
drills. 


Australian Planning 


REPORT ON HospiTAL ADMINISTRATION. L. 
E. Le Souef, M.D. Perth, Australia. 1946. 
2 volumes. 334 pages. 


The subtitle of this survey re- 
port on hospital planning, adminis- 
tration and architecture as observed 
in Sweden, England, Wales, Canada 
and the United States outlines the 
scope of the study. The survey was 
undertaken by Dr. Le Souef before 
his return to Australia after intern- 
ment in a German prison camp. 
The Western Australian govern- 
ment requested him to make this 
study as a background for future 
planning of hospitals in that state. 

In the first volume, findings ob- 
tained by interview and observa- 
tion have been grouped under 27 
headings, principally the depart- 
ments in the hospital. This arrange- 
ment permits an orderly review of 
the information available (on the 
radiology department, for instance) 
in all of the hospitals visited by Dr. 
Le Souef. 

The second volume describes in 
detail his visits to each of the hos- 
pitals and organizations (79). Be- 
cause there have been several in- 
dividuals and many commissions 
from different countries making 
similar studies, it is most interest- 
ing to read the results. 

Dr. Le Souef spent a week with 
staff members of the American Hos- 
pital Association during his tour. 


Medical Prepayment Report 


VOLUNTARY PREPAYMENT MEDICAL CARE 
PLaNs. American Medical Association. 
Revised edition. 1947. 93 pages. 50 cents. 
The Council on Medical Service 

of the American Medical Associa- 


75 








tion has issued a revised edition of 
its previous publications to bring 
up to date current information on 
individual voluntary prepayment 
medical care plans. Sixty-four plans 
are listed with the information com- 
piled under standard headings. 

An explanation of the terminol- 
ogy used follows the description of 
the various plans. They are listed 
alphabetically by state. There is 
also a brief discussion’ of plans not 
yet completed or in the process of 
organization. Plans that have been 


approved by the council are so des- 
ignated; the listing is not limited to 
the plans having council approval. 


Hospital Architecture 

Papers Presented at the Third Ann Arbor 
Conference: Hospital Planning. Ann Ar- 
bor, University of Michigan College of 
Architecture and Design. 1947. 58 pages. 
The third Ann Arbor Conference 

of the University of Michigan Col- 

lege of Architecture and Design was 

held April 3, 4 and 5. It was de- 

voted to hospital planning. The 
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Hillyard Floor Treatments and Mainte- 
nance Materials have been giving satisfy- 
ing service for almost half a Century... 
there is a Hillyard product for every dif- 
ferent type hospital floor ... they are all 
Hi-Quality materials, that add beauty to 
the floor, are easy to apply and reduce 


application and up-keep costs. 


* 


Hillyards have a Nation-wide group of 
Floor Treatment Specialists. Every one 
of them is an expert on floor and build- 
ing maintenance. Their advice and rec- 
ommendations are given free. Write or 


wire us today, no obligation. 
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papers presented have been plano- 
graphed and distributed to the peo- 
ple attending the conference. Copies 
will be loaned by the Bacon Li- 
brary. 

Nine papers covering current 
problems in hospital planning were 
given by authorities in the field. 
Some time was spent on a discus- 
sion of the planning of veterans’ 
hospitals, and the remarks are in- 
corporated in this set of papers. 


Medical Records Review 


MEDICAL RECORDS, A SELECTED BIBLIOS- 
RAPHY, 1947. St. Louis, Missouri, Cath- 
olic Hospital Association. Bulletin 344. 


1947. 12 pages. 

The Catholic Hospital Associa- 
tion has issued a selected bibliog- 
raphy on medical records. It was 
prepared by Sister M. Servatia, 
S.S.M., R.N., B.S., R.R.L., director, 
department of medical record li- 
brary science, St. Louis University. 
This is the seventh such _bibliog- 
raphy and lists articles published 
during the calendar year of 1946. 

Complete references are given 
with brief annotations for each ar- 
ticle. The entries are grouped under 
eight major classifications. All of 
the articles listed in the bibliog- 
raphy, as well as the bibliography 
itself, may be borrowed from the 
Bacon Library. 


Humorous Reading 
InsipES Out. John Mason Brown. New 

York, Whittlesey House. Reissued 1947. 

202 pages. $2. 

As a bit of humor in the hospital 
field, this reissue of a book previ- 
ously published will provide some 
light reading for hospital personnel 
who missed it before. Mr. Brown, 
the famous drama critic, takes issue 
with the established procedures in 
hospitals after a two weeks visit in 
one. His comments about his stay 
are slyly sarcastic, and the illustra- 
tions add to the enjoyment of the 
book. “Insides Out” is a worthy ad- 
dition to the literature of “‘my ex- 
periences in the hospital.” 


Laboratory Fees 


The Hospital Council of Toledo 
appointed a committee to study lab- 
oratory charges; the first report was 
presented April 22. The first revi- 
sion by a special committee was 
published July 3. Chairman of the 
original committee and the special 
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How can I COPY it 
if I can’t READ it?, 


ORTAGRAPH 
enables you to copy case histories with complete 
accuracy and minimum effort. There is no need to 
decipher hard-to-read handwriting. Proofreading 
of copies is eliminated entirely because no errors 
can occur. Everything on the original case history 
appears on the photocopy — nothing can be 
changed, added, or omitted. Signatures appear in 
facsimile. Charts and notations are accurately re- 
produced. 


PORTAGRAPH copies are made quickly, too. 60 
copies in 60 minutes! You do not need a darkroom 
or an experienced operator to get good results with 
@ PORTAGRAPH. Anyone can make perfect photo- 
copies after a minimum of instruction. An auto- 
matic electric timer assures correct exposures. 
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PORTAGRAPH has many other copying applica- 
tions in modern hospitals; for example, making 
copies of X-Rays, surgical diagrams, articles in 
medical journals, and various materials used in 
nurses’ training courses. 


PORTAGRAPH MODEL 10 copies originals trans- 
parent or opaque, up to 9% x 15 inches, and with 
written, drawn, or printed material on one or both 
sides. 


THIS COUPON will bring you complete informa- 
tion on PORTAGRAPH' value to your hospital. Fill it 
out and mail it today. 


: 
f 


AME -- TITLE 


y 


PORTAGRAPH + ROOM 2655 
315 FOURTH AVE. + NY 10 


Gentlemen: Please send me poRTAGRAPH Folder P126. 
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committee was Edward L. Burns, The report is presented as a rec- —_ headquarters a copy of the schedule 







M.D., pathologist at Mercy Hos- ommendation only. Final accept- of rates in effect at his hospital. At 

pital. ance or rejection by the individual the request of the Bacon Library, 
All of the various laboratory pro- Toledo hospitals has not been five additional copies were made 

cedures are listed alphabetically taken. available for circulation. 

by main groupings with the fees Hospital administrators interest- The 40-page mimeographed sched- 





charged:in tabular form. The fees ed in seeing this proposed fee ule lists: Daily service charges in the 
are subject to change and are set schedule may borrow a copy from _ several types of accommodations, 
to conform with other hospital the Bacon Library. explanation of the Cleveland Hos- 
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Policy that controls courtesy rates 
for specified groups (including em- 
ployees) is outliried in considerable 
detail. Adjunct service rates are list- 
ed in the major categories with a 
breakdown of individual items. 
Charges for home-going supplies 
and miscellaneous items follow. 
The emergency room rate schedule 
describes procedures commonly car- 
ried out and charges for them. The 
clinic rate schedule includes charges 
for such items as diagnostic proce- 
dures and x-rays, as. well as the reg- 
ular clinic visit. 

The concluding section lists the 
charges for surgery and the classi- 
fication of each operation, whether 
major or minor. 
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The Nursing Information Bu- 
reau has published a new list of 


S§ — state-approved schools of nursing. 
= Wide distribution of this booklet 
_is planned so that prospective stu- 


. : ° dents will be able to obtain infor- 
fine Equip mentwithRLP Tubing mation about possible choices of 
training schools. 

All state-accredited hospital and 
collegiate schools are listed alpha- 







Mc" laboratories known nationally for quality 
of product subject all materials to exhaustive 












tests for purity and strength before permitting them | yet; cally by state with the following 
to be used in their products. The fact that several questions answered: Age and aca- 
of these famous labs use RLP Surgical Tubing as demic entrance requirements, ad- 
original equipment on their products is your assur- mission of Negro students, admis- 
ance of its high quality. To be on the safe side, ask sion of men, acceptance of married 
your hospital or surgical supplier for RLP Pure applicants. Nine points to be con- 
Latex Surgical Tubing. It comes on a handy 50-ft. sidered in selecting a school are out- 





lined on a page preceding the di- 

rectory itself. 
Inside Inside Inside Hospital administrators and nurs- 
1/8x 1/32 3/16 x 3/32 1/4x 3/32 ing school directors are reminded 
3/16 x 1/16 1/4x 1/16 5/16 x 1/16 again of the availability of this 
‘ booklet. It contains 32 pages, is of 


convenient size and costs five cents 


dispenser reel in any of the following sizes. 
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in single copies, four cents in lots 
Rubber Latex Products, Inc. AC HAHA _ sulle. 
eae cies : é fi aus of 100 or more. Orders should be 
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Research for Allergy Cures Yields 
PALLIATIVES ONLY 


O MANY PEOPLE suffer from an 
S allergy of one kind or another 
that the appearance of a drug that 
will safely ameliorate or control the 
symptoms is of major medical and 
social significance. Two drugs (ben- 
adryl and pyribenzamine) which 
were first presented to the public 
in 1945 showed unusual promise. 
Once again a flicker of hope was 
raised that a cure for allergies had 
been found. This is the status of 
these two new drugs after two years 
of use: 

We know now that benadryl and 
pyribenzamine do not have the 
epochal significance of some of the 
other recent pharmaceutical dis- 
coveries such as the sulfonamides, 
penicillin and D.D.T. We know 
that they do not cure or eradicate 
allergy. They continue, however, to 
demonstrate a high degree of effec- 
tiveness as palliative remedies for 
certain of the symptoms that ac- 
company some of the allergies. 

Even though they are palliative 
only and not curative, they appear 
to be a fine addition to available 
methods of relieving symptoms of 
short lived allergies (such as the 
severe itching that accompanies 
acute urticaria). In a high percent- 
age of cases of hives and serum sick- 
ness the relief is obtained within a 
few minutes and lasts for several 
hours. The drugs are about as effec- 
tive as epinephrine. The course of 
the disease does not appear to be 
shortened, but since these are self- 
limited conditions of short duration 
anyway, benadryl is a valuable ad- 
dition to the therapeutic armamen- 
tarium. 

The majority of reports that have 
appeared indicate that approxi- 
mately 75 per cent of seasonal hay 


SEPTEMBER 1947, VOL. 21 





HUGO V. HULLERMAN, M.D. 


SECRETARY 
COUNCIL ON PROFESSIONAL PRACTICE 
AMERICAN HOSPITAL ASSOCIATION 


fever patients are relieved. Since the 
drug must be continued throughout 
the pollinating season, the question 
of safety of prolonged use arises. It 
becomes even more important in 
the treatment of chronic urticaria 
which may last for months or years. 
In the absence of other effective 
treatment for chronic urticaria, 
there is a strong temptation to use 
these new drugs daily over periods 
of many months. 

The conclusions so far drawn 
from experimental studies on ani- 
mals and from use in human beings 
is that benadryl and pyribenzamine 
have low toxicity and no cumula- 
tive effect in therapeutic dosage. 
Many side reactions that were not 
seen in animal studies have been 
encountered in human beings, how- 
ever, and the possibility that there 
may be serious late effects from long 
continued use cannot be discounted 
yet. 

Among the side reactions so far 
reported are: Drowsiness, dizziness, 
weakness, dryness of the mouth, 
nervousness, tingling of the hands, 
ringing in the ears, nausea, vomit- 
ing, headache and incoordination. 
One-fourth to one-half of the pa- 
tients will have some degree of 
drowsiness. In adults this drowsi- 
ness may assume proportions second 
only to that produced by narcotics 
and anesthesia. On the other hand, 
many cases of irritability, confu- 
sion and unconquerable somnolence 
have been encountered. 

This group of side reactions 
(drowsiness, confusion, incoordina- 
tion and dizziness), despite the fact 


that they disappear promptly upon 
discontinuance of the drug, are im- 
portant because they contribute to 
other serious mishaps. There are re- 
ports that patients under the in- 
fluence of benadryl and pyribenza- 
mine have had serious collisions 
and mishaps: An irrational child 
“dove from his bed to the floor;” a 
disoriented convent nun wandered 
off into other parts of the convent; 
a doctor had to be awakened by a 
patient in the midst of a conference 
when sleep overcame him; confused 
children may run into the street. 

Many who are taking benadryl 
or pyribenzamine today are either 
hospital personnel or patients in 
hospitals. 

This brief summary of the report 
of two years’ experience with bena- 
dryl and pyribenzamine should as- 
sist in understanding the advan- 
tages and disadvantages of these 
new drugs and suggests special at- 
tention to hospitalized patients who 
are being treated with them.* 


Penicillin Inhalation 


Recent studies strengthen the im- 
pression that penicillin can be given 
successfully by inhalation. If con- 
firmed, two serious disadvantages 
will be overcome: The necessity for 
administration by injection and the 
necessity for repeated injections, 
sometimes as often as every three 
hours. 

One of the inhalation methods is 
of particular value in the treatment 
of infants and children who other- 
wise would require frequent or con- 
tinuous injections of penicillin. 
The child in bed is placed in a 
portable tent (measuring 28x28x48 
inches) of transparent plastic mate- 
~ *Ratner, Bret, An Evaluation of Bena- 
dryl, Pyribenzamine, and Other So-Called 


Anti-histaminic Drugs in the Treatment of 
Allergy. J. of Pediat. 30:583-602, May 1947. 

O’Leary, Paul A., and Farber, Eugene 
M., Benadryl in the Treatment of Certain 
Diseases of the Skin. J.A.M.A. 134:1010- 
1013, July 19, 1947. 

Pillsbury, Donald M., Steiger, Howard 
P., Gibson, Thomas E., The Management 
of Urticaria Due to Penicillin. J.A.M.A. 
133 :1255-1258, April 26, 1947. 

Peterson, J. Cyril, and Bishop, Lindsay 
K., The Treatment of Serum Sickness with 
ai J.A.M.A. 133:1277-1280, April 26, 











rial. This is large enough to permit 
the edges of the tent to be tucked 
under the mattress. This leaves the 
patient in a sitting position if he so 
desires. Effective penicillin blood 
levels of six hours duration fol- 
lowed inhalation by the patient in 
the tent for one hour. 


The aerosolizer is a simple, com- 
pact and inexpensive unit. It is 
very small and easily portable and 
has been pictured by Dr. Samuel J. 
Prigal and associates in the July 12, 
1947 issue of the Journal of the 


American Medical Association. It 
was described in the June 1, 1946, 
issue of the same journal. 


The unit consists of two parts. 
There is one container in which 
steam is produced and a second 
smaller container in which the 
medicament is held. The steam es- 
capes through a fine nozzle that 
extends from the first container and 
passes over the nozzle of the medica- 
ment container. This steam jet 
sucks up and nebulizes the medica- 
ment. The steam (which does not 














CRACKED ICE CABINET 
100 Ib. Capacity 


The storage of cracked ice for institutional use is solved by placing 
cabinet adjacent to point of use. All cabinets are all metal with rubber 
light weight quick-lifting lids. Ice compartments are insulated and 
easily cared for, interior is of Stainless Steel. 
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STANLEY SUPPLY COMPANY 


Hospital Supplies and Equipment 


121-125 East 24th Street, New York 10, N. Y. 
Branches: Columbia 24, S. C.— Indianapolis 4, Ind. 


Specifications 


Storage Capacity 
100 pounds 


Cabinet — All Metal 


Interior Stainless Steel 


PRICE 
$61.85 
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alter the penicillin) expands on 
emerging from the spout and is 
cool and harmless for inhalation. 

A penicillin-propylene-glycol 
aerosol is decidedly more effective 
than aqueous penicillin when given 
by the inhalation method. 

There is, of course, some waste 
of penicillin but apparently it is 
not considered excessive. Some of 
the aerosol condenses on the inside 
of the tent but the condensate can 
be recovered and re-aerosolized. 

The tent was particularly service- 
able for children. An even better 
method (the breathing box) was de- 
vised for adults. The plywood box 
(12x12x12 inches) has one opening 
to which the aerosolizer is attached 
and another opening to which an 
inhalation mask is attached. 

Treatment lasts a half hour and 
quickly produces high levels of peni- 
cillin in the blood. These levels are 
maintained for six hours. The con- 
densate on the inside of the box 
may be recovered. 

Other studies disclose that mixed 
aerosols containing such antibiotics 
as sulfonamides, penicillin and 
streptomycin and also drugs such 
as adrenalin and theophylline may 
be aerosolized satisfactorily. ‘The 
advantages of this device for the 
administration of penicillin and 
other injectable medications in 
clinics, homes and hospitals war- 
rant continued observation of re- 
ports of successful use and _ later 
modifications. 


Hiccup Cure 


Somewhat on the spectacular side 
is the report of a case of persistent 
hiccups. 

The patient had a hiccup of “un- 
believable forcefulness” for four 
days. None of the age-old “cures” 
(holding the breath, breathing in 
and out of a paper bag, pulling on 
the tongue, and eating or drinking 
such things as sugar and eucalyptus 
oil or sugar and vinegar) gave any 
relief. Oxygen and seven per cent 
carbon dioxide failed. Morphine 
and another sedative put the pa- 
tient to sleep but he still hiccuped. 

Before resorting to a general anes- 
thetic or paralyzing the patient's 
phrenic nerve by injecting a local 
anesthetic, the physician examined 
the list of available drugs. One anti- 
spasmodic (amyl nitrite ampules, 
which many heart disease patients 
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the dark field spotlights the slender, nimble undulating form of Treponema 
pallidum to establish a diagnosis of syphilis. The prognosis 

may ‘be dark if the patient fails to receive adequate therapy. 

MAPHARSEN is a dependable arsenical, with years of clinical experience 

and millions of administered doses testifying to its 


effectiveness. 








MAPHARSEN is one of a 


SIGNIFita Bese 


long line of Parke-Davis 
preparations whose serv- 


ice to the profession creat- 


iT 


ed a dependable symbol 
of significance in medical 
therapeutics — 


MEDICAMENTA VERA. 


MAPHARSEN (Oxophenarsine Hy- 
drochloride) in single dose am- 
poules of 0.04 gm. and 0.06 gm.; 
boxes of 10 ampoules. Multiple 
dose, hospital size ampoules of 0.6 
gm., in boxes of 10. 
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always carry) had not been tried. 
When the hiccuping patient in- 
haled the vapor, the hiccups stopped 
in less than a minute.* 


Influenza Vaccine 

Although no definite figures are 
available, it is likely that thousands 
of hospital personnel were given 
immunizing doses of influenza vac- 
cine last year. The accumulated evi- 
_ *Inhaling Amy] Nitrite Will Cure Hiccup 


— Science News Letter 34, July 19, 
a. 


dence shows that influenza vaccina- 
tion has definite value. 

Despite the fact that serious re- 
actions to influenza vaccine are rare, 
the account of one fatal allergic re- 
action reported in the April 12 is- 
sue of the Journal of the American 
Medical Association should be 
brought to the attention of those 
responsible for immunization pro- 
grams in hospitals. The report rec- 
ommends specific procedures for the 
detection of sensitivity and for ad- 
ministration of the vaccine. 
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The name and the work of Dr. Sigismund S. Goldwater is so synonymous 
with the hospital ‘of today, that it is hardly necessary to mention his part 
in the development of present-day philosophy concerning hospital construc- 
tion, administration, and planning. 

Now available in book form are selected papers and addresses of the 
renowned doctor discussing the ideals and aims of hospital administration, 
hospital-doctor relationships, the responsibility of the hospital to the com- 
munity, the physical requirements of the hospital, and hospital plans. 

The book is authoritative beyond question; useful beyond measure. It is both 
human and practical, and will afford many hours of pleasurable reading. 


ON HOSPITALS 
S. S. Goldwater, M.D. 


Formerly Director of Mt. Sinai Hospital, Former Commissioner of Health 
and Hospitals, New York City. 


384 pp. 33 Ilus. Probable Price $9.00 


New York 11 
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A statement from the Division of Public 
Health Methods, U. S. Public Health Serv- 
ice, through the month of July 1947. 


Poliomyelitis—Barring a late epidemic, 
the 1947 poliomyelitis season should be the 
most favorable since 1942. The end of 
March usually brings the near low point 
in the seasonal cycle. Counting from that 
point, there have been approximately 1,300 
cases reported to state and city health au- 
thorities in 1947. This is just over a quarter 
as many as were reported in the corre- 
sponding four-month period of 1946 and 
slightly more than a half of the number 
in 1945. The situation has been improv- 
ing from month to month. 

Taking the average of 1943 and 1945, 
two non-epidemic years, as a crude stand- 
ard, the current year shows morbidity eight 
per cent higher in April, 10 per cent lower 
in May, 46 per cent lower in June, and 48 
per cent lower in July. California reported 
almost twice as many cases as any other 
state during July, but the relative increase 
between June and July was considerably 
less there than in the country as a whole. 


Whooping Cough—The incidence of re- 
ported cases of whooping cough in July 
was slightly higher than that for June and 
70 per cent higher than for July 1946. The 
1947 total through the first seven months 
is approximately 59 per cent above the 
corresponding total for last year but 24 
per cent‘ below the total for the first seven 
months of 1943, the most recent year of 
higher incidence. 


Typhoid and Paratyphoid Fever—In the 
first seven months of 1947 a few more than 
1,900 cases of typhoid and paratyphoid 
fever were reported. This is 12 per cent 
below the corresponding total for 1946 and 
almost certainly indicates the lowest inci- 
dence of these diseases for the United 
States as a whole. In the same period of 
1937, for example, 6,800 cases were re- 
ported. The decline has been quite steady 
in the 10-year interval. 


The south central and south Atlantic: 


states reported more than half of the total 
cases in July, but considering the great ad- 
vances that have been made in the pre- 
vention of these diseases, it is significant 
that in the four-week period ending July 
26 only six states (including the four least 
populated ones) and the District of Colum- 
bia were free of these diseases. 


Infant Mortality —June reports show 
that infant mortality, already at record 
low levels, is dropping even lower. The 
rate of 29.6 deaths per 1,000 live births 
for June is the lowest ever recorded for 
any month for the entire United States. 

The rate is 19 per cent below that for 
June 1946. The rate is based upon an esti- 
mate of the number of children born 
alive in the 12 months ending June 30 
who were exposed to the risk of death be- 
fore reaching the age of 1 year, making 
use of an approved method of adjustment 
for changes in the birth rate. 





HOSPITALS 








M 
pe 


Je 


Ca 


in 
ria 
pn 


no 





DW 


rd 


ths 
for 
res. 
for 
sti- 
orn 

go 
be- 
ing 
ent 


LS 











| “Purchasing 


Wholesale Price Index of Late July 
REACHES NEW PEAK 


Fs POSTWAR PEAK in whole- 
sale prices was reached late in 
July. By that time the index of av- 
erage commodity prices in primary 
markets had risen to 150.6 per cent 
of the 1926 average. The new figure 
was 21.4 per cent higher than the 
corresponding figure for the same 
week last year. The prices rose 2 per 
cent in less than one month. 

Rising prices (and accompanying 
operational expenses) have had an 
adverse effect upon the very organ- 
ization that keeps tab of them—the 
Bureau of Labor Statistics in Wash- 
ington. The bureau says that Con- 
gress, in trimming the Labor De- 
partment’s budget request, did not 
allow sufficient funds to keep week- 
ly index numbers on commodity 
subgroups. The result may be seen 
in Table 1. This table included sub- 
group classifications in previous is- 
sues of Hospirats. It has now been 
cut to include only major groups of 
commodities. Subgroup index fig- 
ures are no longer available. 

But the bureau still knows what 
those subgroups are doing, and most 
of them were going up in July. True 
to predictions, the new coal con- 
tracts boosted bituminous coal 
prices substantially in July. By the 
last week of the month, bituminous 
wholesale prices had risen about 
8.6 per cent above June 28 figures. 
More bituminous increases were ex- 
pected by September. 

Anthracite was following suit in 
July, although not nearly as drasti- 
cally. Hard coal prices rose about 
1.8 per cent above June 28 figures. 

July saw lower wholesale prices 
in drugs and pharmaceutical mate- 
rials, caused largely by a drop in the 
price of crude glycerine. Another 
notable decrease for the month was 
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in the seasonal prices of fruits and 
vegetables. The average prices were 
up slightly the last week in July, 
however, after dropping 7.9 per cent 
by July 19. 

As July ended, dairy products, 
meats, cereal products, paint and 
paint materials, lumber, plumbing 
and heating materials and some 
other building materials were drop- 
ping or had dropped slightly. 

Dairy products were still 5.4 per 





cent above June 28, having risen 
sharply early in July. 

Wholesale lumber prices had been 
declining slowly all month, and by 
July’s last week, these prices were 
down about 1.45 per cent from 
June. 

The small drop in wholesale meat 
prices on July 26 was more than 
offset by a 7.3 per cent rise between 
June 28 and July 19. The tiny drop 
at the end of July merely lowered 
this increase to 7.21. 

Meanwhile the dollar’s purchas- 
ing power, which had risen from a 
low of $.699 in March to $.677 in 
April, then to $.671 in May, 
dropped back to $.677 in June. This 
is a decrease of nearly 21 cents since 
June 1946, when price controls were 
eased. 








COMMODITY 

All commodities: ......:..................- : 147.6 
Farm products ....... ; : 179.0 
All foods ........ Ese CNR SOOT oE --14Q7 162.2 
Ventile produces ..c....<. cess -s 109.5 138.4 
Fuel and lighting materials........ 90.2 104.5 
Building materials ..............-....... 132.6 175.4 
Chemicals and allied products......100.3 123.2 
Rew ntares 5 140.2 161.6 
Semi-manufactured articles -....... 109.0 142.1 
Manufactured products .............. 119.3 142.7 


Source: Bureau of Labor Statistics. 


TABLE 1—-NEW POSTWAR HIGH 


Weekly Index Numbers of Wholesale Prices — 1926=100 


July 27 June 28 July5 July 12 July 19 July 26 1/4/47 7/27/46 
1946 1947 1947 19: 


The weekly index is calculated from a one-day-a-week price. It is designed as an indication of 
week-fo-week changes and should not be compared directly with the monthly index. 


% Change 


47 1947 1947 7/26/47 7/26/47 


148.0 148.3 150.3 1506 + 83 +21.3 
179.5 178.2 182.4 182.0 + 9.6 +15.7 
164.6 165.8 168.0 167.1 + 68 +18.8 
138.4 138.3 138.4 1386 + 3.8 +26.6 
105.1 105.8 107.1 108.9 +12.3 +420.7 
175.2 175.4 174.8 174.8 +12.0 +31.8 
121.5 117.55 117.9 117.9 —69 +17.5 
162.6 162.0 165.2 166.0 + 84 +18.4 
145.5 142.2 144.4 145.3 + 7.5 +33.3 
142.8 143.7 145.1 145.0 + 8.1 +21.5 














June June 
COMMODITY 1937 1939 
All commodities .-....................... 87.2 75.6 
Farm products .......................... 88.5 62.4 
Foods 67.6 
Textile products 67.3 
Cotton goods 64.1 


Fuel and lighting materials...... Tis 7130 


Building materials .................... 96.9 89.5 
Drugs and pharmaceuticals...... 85.2 77.4 
Raw materials: <..:5c.csscce. 86.1 67.7 
Semi-manufactured articles .... 86.8 74.1 
Manufactured products .....:...... 87.7 79.6 


Source: Bureau of Labor Statistics. 





TABLE 2—CONTINUED INCREASES 


Monthly Index Numbers of Wholesale Prices — 1926=100 


101.0 110.6 117.4 129.9 177.0 175.2 


Purchasing power of dollar....$1.147 $1.323 $1.148 $.963 $.943 $886 $.681 $.677 


June June June June May June 
1941 1943 1945 1946 1947 1947 


87.1 103.8 106.1 112.9 146.9 147.8 
82.1 126.2 130.4 140.1 175.7 177.9 
83.1 109.6 107.5 112.9 159.8 161.8 
84.5 97.4 99:6 109.2 138.9 138.9 
94.6 112.6 119.7 139.4 193.0 193.8 
Th? S30 3S 87.8 103.3 103.9 


99.9 106.2 109.5 109.4 173.6 156.1 
83.6 114.3 118.2 1263 158.6 160.2 
87.6 92.8 95.4 105.7 143.2 144.2 
88.6 100.1 101.8 107.3 141.7 142.3 








Preliminaries to Installin 1 


PRINTING FACILITIES 


VERY HOSPITAL HAS its regula- 
E tions set up by one or more 
committees of thé governing board 
and the director. These operating 
procedures usually are the result 
of careful planning; carrying out 
these plans involves the use of a 
variety of printed forms. A discus- 
sion of the use and reproduction of 
these forms brings up an important 
question: Should the hospital pro- 
duce its own printed material? 

Deriving an answer to the ques- 
tion brings on a consideration of 
two factors: The composition of the 
forms to be produced and the facili- 
ties and methods for producing the 
forms. 

There is some printed material 
that hospitals, in all likelihood, 


LEONARD W. McHUGH 


GENERAL STOREKEEPER AND 
MANAGER OF PRINTING 
THE NEW YORK (N. Y.) HOSPITAL 


would not be able to produce eco- 
nomically. The hospital’s annual re- 
port is an example; a brochure that 
is to be produced in colors and lav- 
ishly illustrated for use in a special 
appeal to the community is an- 
other. Most hospitals would be con- 
cerned mainly with the run-of-the- 
mill jobs—patients’ history forms, 
laboratory examination slips, ac- 
counting forms, nutrition forms 
and letterheads. 

The most important factor for 
good reproduction of the required 
hospital forms is to know in detail 
the information that each form is to 
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PRINTING COSTS can be computed objectively by preparing a detailed job ticket like this. 


convey—to know in the beginning 
what the wants are. This basic re- 
quirement calls for detailed study 
of the forms. 

In some instances a committee is 
appointed to conduct these studies 
and is known as the record commit- 
tee. Doctors representing each of 
the clinical services, a nursing rep- 
resentative, the record librarian and 
the printing manager may be mem- 
bers of this committee. The com- 
mittee’s decisions would be subject 
to the approval of the director. In 
small hospitals one person may car- 
ry the committee’s responsibility. 


Forms Analyzed 


There is a direct relationship be- 
tween the analysis of a job and the 
analysis of a form. The principles 
of the job analysis formula—wHat 
work is done, How the work is done 
and wuy the work is done—may be 
applied effectively to the form anal- 
ysis program. If the committee is 
unable to outline to its own satis- 
faction wuHat form is used to cover 
a certain procedure, How the form is 
used and wuy the form is used, 
there is little justification for the 
existence of such a form. 

Standardization and _ simplifica- 
tion of printed forms is the objec- 
tive of the record committee. Spe- 
cifically, this objective is attained 
by: 

1. Embodying only useful and 
necessary information in the form. 

2. Standardizing form headings. 

3. Avoiding departmental break- 
downs and generalizing the appli- 
cation. 

4. Consolidating forms bearing 
similar information. 

5. Discontinuing the slow mov- 
ers. 

6. Eliminating multicolor jobs 
and emphasizing black on white 
preference. 


7. Standardizing paper stock 
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Crystalline Penicillin G Sodium Merck— An 
Improved, Highly Purified Product 


* No refrigeration required for dry form. 


* Therapeutically inert materials which may act as aller- 
gens have been virtually eliminated. 


* Minimum irritation on injection as a result of removal of 
therapeutically inert materials. 


* Meets exacting Government specifications for Crystalline 
Penicillin G. 


* Penicillin G has been proved to be a highly effective 
therapeutic agent. 


CRYSTALLINE 
PENICILLIN G SODIUM 
MERCK 


MERCK & CO., Inc. RAHWAY, N. J. 
Manufackuring Chemists 
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used (color, basis weight, composi- 
tion and the selection of finished 
sizes that cut to advantage from full 
sheets) . 

The standardization of forms is 
a technique that requires close co- 
operation as well as constant review 
and vigilance on the part of the rec- 
ord committee and the printing 
manager. New forms and revised 
established forms should be_pre- 
sented to the committee for its in- 
vestigation before they are printed. 

Effective standardization will re- 
duce the number of forms in use; it 





will encourage a better understand- 
ing of the forms for a particular 
procedure in the hospital, and it 
will produce economy of printing 
by allowing larger runs of a reduced 
variety of forms. 


Selecting a Method 


When considering the installa- 
tion of printing facilities in the hos- 
pital the approach should be sys- 
tematic. There should be a proceed- 
with-caution attitude. No decision 
should be made until complete 
standardization of forms has been 





Ravenswood Individual Care Aluminum Bassinet 


Greater protection for the infant, new conveniences for the nurse 


° 
Four inches wider inside 
(not outside) than con- 
ventional types 
6 
Transparent Lucite sides 
for draft protection and 
greater visibility 
e 
Easy to adjust tilting 
bottom for the newborn 
© 


Convenient drawer holds 
ample sterile supply 




















LN See June issue 


of 
A “‘Hospitals’’ 
% e page 110 


Here is a new bassinet designed from the standpoint of those who actually 
work with nursery equipment. The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 
inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside 
dimensions of enclosure: 1614 inches wide; 2854 inches long. Steel drawer, 
aluminum finished, measures 1514 inches wide by 1714 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum wanna as described, 


without drawer, each 


eee c ccc cccecccccscceeseces $54.00 


21P9271B — Same, but with end drawer (end opening), each . abet ess eters 60.00 


21P9271C — Same, but with center drawer (side opening), each........ 
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accomplished and a cost analysis 
survey conducted. 

If commercial printers are satis. 
fying the requirements, the cost o/ 
their services coupled with statistics 
on the quantity of forms used com- 
prise a set of basic figures for the 
comparison. The printing medium 
selected also will depend on the re- 
sults of the careful analysis of the 
hospital’s reproduction needs. 

There is no mystery about the 
various methods of reproducing 
printed matter and no secret proc- 
esses are entailed. The possibilities 
and the limitations can be clearly 
defined. 

Most organizations are equipped 
with office-type machines for dupli- 
cating short runs of printed matter 
that is of a temporary nature. A 
stenographer can prepare the forms 
quickly by typing a stencil or mas- 
ter copy. Items that fall into this 
category include such things as ad- 
ministrative bulletins to depart- 
ment heads, notices to the staff, ma- 
terial necessary for conducting any 
of the teaching programs and _ pa- 
tients’ menus. 

Some hospitals usually send reg- 
ular printing requirements to out- 
side printers. Most of these job or 
letter printing shops use printing 
presses that reproduce from hand- 
set type, machine set type or plates 
made from either set up. In the pro- 
duction of work that requires a one- 
time run in the job shop these me- 
diums are ideal. For the regular re- 
production of standardized forms 
in the hospital, such work is expen- 
sive because the set type or engraved 
plates wear out. Their replacement 
is costly. 


Printing Price Increases 


Most hospitals undoubtedly have 
noticed sharp job printing price in- 
creases. In some instances the prices 
range up to five times the 1942 costs. 
In the face of rising costs, those re- 
sponsible may be inclined to order 
larger amounts of each form so that 
they can get a more favorable unit 
cost. If such a pattern is followed in- 
discriminately it can bring up many 
hazards: Inflated inventories, loss 
of interest on money invested, in- 
creased loss through depreciation 
and spoilage and a greater percent- 
age of loss through obsolescence. 

Only a limited number of hospi- 
tals operate their own printing 
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Yes a 
TWO-IN-ONE TABLE 


enuine 





pitals throughout the world. It has become 


year with never a service need. 








built right into the handle. 


When not in use the feeding tray lies close to the 
back and Two-In-One has the appearance of a con- 
ventional bedside table. When in use, the tray may 
be placed high enough for bed service or low 
enough for a chair. It tilts to hold papers or books. 


Two-In-One has a channel-mounted drawer and a divided compartment 
for patient's personal effects and a bedpan. A porcelain enameled basin i = 
and swinging bracket are standard equipment. : —— 


Drawer front and door are of box-type (double wall) construction. The 
entire table is assembled by welding. It can be supplied in white or 
colors and with your choice of porcelain, rubber tile or stainless steel 
top. 
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For new construction 

or for replacement of 

room furniture specify 

Two -In-One, made 
only by 





4 
| INSTRUMENTS - FURNITURE - DRESSINGS - SUNDRIES 
| 609 College Street Cincinnati 2, Ohio 














only if it’s 1) ae  : ieee 


TWO-IN-ONE IS THE ORIGINAL 
ONE-HAND-OPERATED TABLE 


Because of its obvious superiority in design and its out- 
standing convenience, the Two-In-One meets with instant 
favor and acceptance. Thousands are now in use in hos- 


a favorite 


because of its ability to render faithful service year after 


An attendant can enter a room and place the table and 
tray in position with one hand while the other holds a 
loaded food tray. Only Two-In-One uses the patented 
slide-lock that holds the tray at any height without resort 
to noisy ratchets or locking pins. The tray lock lever is 
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plants and those that do get rather 
varied results in quality and econ- 
omy. Numerous hospitals have 
solved their printing problems, 
however, by installing photo-offset 
printing equipment. This printing 
method embraces principles suit- 
able to hospital reproduction needs 
primarily because of the simplicity 
of the operation. 

There are three steps preceding 
the original run of a plate on offset: 
(1) preparation of the master proof, 
(2) making a photographic nega- 
tive of the proof copy and (3) burn- 
ing this image into a grained zinc 
plate. The first step may be done in 
the hospital if there are suitable 
facilities for typesetting. The two 
following processes can be per- 
formed conveniently in the hospi- 
tal’s shop. If preferred, the original 
set up can be prepared entirely by 
firms that specialize in this work. 

The average photographic zinc 
plate will produce at least 75,000 
sharp impressions. Additional plates 
may be made on the premises from 
the original negative in about 15 
minutes. A minimum of press make- 
ready is necessary before running 
off copies by this process. Finished 
copy enters the receiving pan within 
a few minutes after placing the 
plate on the press. This thin, flexi- 
ble zinc plate presents no storage 
problem by comparison with type 
forms. It can be placed in an en- 
velope for storage in a filing cabinet. 


Other Developments 


There are other new develop- 
ments now on the market for use on 
offset equipment. One of these may 
be used for short run notices of a 
temporary nature. Because the ma- 
terial can be prepared on the type- 
writer there is no need for two types 
of reproduction equipment in the 
hospital’s printing shop. 

If it is assumed that there will be 
savings, and the equipment is in- 
stalled in the hospital, there will be 
more apparent evidence of that sav- 
ing after the original plate costs are 
absorbed and the machinery depre- 
ciated. 

In order to be completely objec- 
tive in the computation of costs it 
would be necessary to prepare a 
job ticket (see illustration). On it 
should be enumerated all possible 
cost factors (material and labor op- 
erations). In most instances a new 































































installation of photo-offset equip- 
ment will pay for itself in 12 to 18 
months if the savings are based on 
a comparison with previous outside 
costs. 

Printing Policies 


Printing and duplicating in hos- 
pitals sometimes are established as 
a correlated service to the general 
stores department. Whether this 
policy is pursued or not, the peo- 
ple engaged in the actual printing 
should be fulltime printers. Inter- 
ruptions in such a technical skill 
are reflected in terms of reduced 
quality of work. 

The careful selection, training 
and supervision of operators is an 
important prerequisite for quality 
production. A good operator will be 
proud of his work. There is no rea- 
son to accept careless work simply 
because it is produced in one of 
the hospital’s buildings; conversely, 
there is good reason to aim for a 
higher standard of quality because 
the hospital controls the work. 

Many large hospitals might easily 
justify the installation of the equip- 
ment described. The hospital of 150 
beds, under certain conditions, also 
might. The conditions: 

1. Providing the printed forms 
have been studied and standardized. 

2. Depending on the relative 
ease or difficulty that the hospital 
has experienced in the procurement 
of its printing needs. 

3. Providing the estimate of com- 
bined requirements on printing and 
duplicating shows that the fulltime 
services of at least one printer would 
be warranted. 

Justification of a printing plant is 
more easily proved in the hospital 
of at least 500 beds. In defense of 
the smaller hospital organization, 
however, it must be remembered 
that short printing runs are propor- 
tionately more costly outside. If cal- 
culations indicate that because of 
limited volume the hospital cannot 
better the commercial price, the 
only reason for maintaining its own 
plant is the convenience of prompt 
service. 

The success of a smoothly operat- 
ing printing service may be the 
dream of many hospital organiza- 
tions, but the dream will fall far 
short of reality if there is a lack of 
active cooperation by a record com- 
mittee or a similar standardizing 
group. 
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‘Personal News 








CHARLES B. ALLEN, executive di- 
rector of the 
Springfield 
(Ohio) City 
Hospital, has 
been appointed 
superintendent 
of the Mon- 
mouth Memori- 
al Hospital, 
Long Branch, 
N. J., effective 
on or about Sep- 
tember 15. 

Mr. Allen succeeds ARKELL Cook, 
who resigned to head Garfield Hos- 
pital, Washington, D. C. Mr. Allen 
has served at St. Luke’s Hospital, 
New York City, as administrative 
assistant, and as superintendent of 
St. Luke’s Hospital, Newburgh, N.Y. 





R. A. NETTLETON, who has been 
connected with the Iowa Methodist 
Hospital, Des Moines, for 29 years 
(the last 20 years as administrator), 
resigned effective August 12. He has 
announced no plans for the future. 
’ Mr. Nettleton is a charter fellow of 
the American College of Hospital 
Administrators and is a member ol 
the Iowa Hospital Association and 
American Hospital Association. 

Donap W. Corps, who was ap- 
pointed assistant administrator last 
February, has succeeded Mr. Net- 
tleton as administrator. Mr. Cordes 
was executive assistant of St. Luke’s 
Hospital, New York City, for three 
years prior to accepting the ap- 
poinment at Des Moines. 


GERHARD HARTMAN, superintend- 
ent of University Hospitals, Iowa 
City, has become president of the 
lowa Hospital Association. Mr. 
Hartman, who was elected vice 
president at the annual convention 
in Des Moines, April 22, automati- 
cally fills the vacancy left when 
PauL HANSON, superintendent of 
the Iowa Lutheran Hospital, Des 
Moines, resigned to accept a posi- 
tion as administrator of Emanuel 
Lutheran Hospital, Portland, Ore. 


James L. Rocers has returned to 
the Spartanburg (S. C.) General 
Hospital as superintendent. He was 
business manager and later superin- 
tendent of Spartanburg General for 
a period of 15 years, leaving there 
in 1940 when he accepted the po- 
sition as superintendent of Ellis 
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Fischel State Cancer Hospital at 
Columbia, Mo. He entered the army 
in 1942, spending three and one 
half years in the medical adminis- 
trative corps. Upon his release he 
accepted a position with the 5th 
Branch Area Veterans Administra- 
tion in Atlanta, Ga., as director of 
medical administration. 


Dr. W. L. SHACKELFORD, presi- 
dent of the Southeastern Hospital 
Conference, has been appointed di- 
rector of Mississippi State Hospital, 
Whitfield. He recently resigned as 
administrator of the South Missis- 
sippi Charity Hospital, Laurel. He 
has also served as administrator of 
Jefferson Hospital, Birmingham, 
Ala., and superintendent of Good 
Samaritan Hospital and Pine Ridge 
Hospital, West Palm Beach, Fla. 


THE REv. JOHN JOSEPH FLANAGAN, 
S.J., president of St. Regis College, 
Denver, has been appointed execu- 
tive director of the Catholic Hospi- 
tal Association. He succeeds the Rev. 
ALPHONSE M. ScCHwWITALLA, S.]., who 
resigned because of ill health. Fath- 
er Schwitalla will continue as edi- 
tor of Hospital Progress and as di- 
rector of the programs in nursing 
education and hospital administra- 
tion. 


HAROLD PRATHER has been ap- 
pointed administrator of the new 
East Tennessee Baptist Hospital, 
Knoxville, effective September 1. He 
was administrator of the Wilson N. 
Jones Hospital, Sherman, Texas, for 
eight years, leaving there last April 
to become administrator of the Nix 
Hospital, San Antonio. 

ApDOLPH DRaBKIN has been ap- 
pointed assistant executive direc- 
tor of the Beth Abraham Home for 
Incurables, Bronx, New York. For 
the last 15 years Mr. Drabkin has 
been associated with the New York 
Beth Israel and Sydenham Hospi- 
tals. 


GrorGE H. Lone Jr. has been 
appointed comptroller of the hospi- 
tal and bursar of the College of 
Hahnemann Medical College and 
Hospital of Philadelphia. Prior to 
joining the Hahnemann Hospital 
staff in 1942 as office manager, he 
was assistant treasurer of the Lan- 
kenau Hospital, Philadelphia. 





Paut Murpny Cote has been ap- 
pointed administrator of the An- 
niston (Ala.) 
Memorial Hos- 
pital, effective 
September 1. He 
served on the ad- 
ministrative staff 
of the Illinois 
Central Rail- 
road Depart- 
ment of Hospi- 
tals and_ Infir- 
maries since his 
discharge from 
the army in June 1946. Prior to en- 
tering service, he was a member of 
an association that established a 
hospital in Liberty, Texas. 





VicrorRiA SMITH, superintendent 
of Englewood (N. J.) Hospital, has 
been given a leave of absence for 
six months. Miss Smith has been 
connected with the hospital for 20 
years, the last 12 years as superin- 
tendent. NELSON R. HENsoN has 
succeeded Miss Smith. 


ARTHUR W. SmitH has resigned 
as assistant to the superintendent 
of Royal Victoria Hospital, Mon- 
treal, Canada, to accept the ap- 
pointment as administrator of Over- 
look Hospital, Summit, N. J. 


Drs. GeorGe M. Lyon and Louis 
G. WELT have been added to the 
staff of the Department of Medi- 
cine and Surgery, Veterans Admin- 
istration, Washington, D. C. Dr. 
Lyon will develop laboratories for 
the use of radio active isotopes in 
the treatment of veteran patients. 
Dr. Welt will work on research pro- 
jects for the Department of Medi- 
cine’s Research and Education Ser- 
vice. 


MitcHett M. Waire has been 
appointed to the newly created of- 
fice of administrative assistant at 
Menorah Hospital, Kansas City, Mo. 


WILLIAM H. PRAGNELL has been 
appointed director of the Mount 
Vernon (N. Y.) Hospital, succeed- 
ing Dr. DonaLp M. Morri.t, who 
resigned May 31. He has been as- 
sistant director and comptroller 
since January i946 and acting di- 
rector since Dr. Morrill’s resigna- 
tion. Upon his request his title was 
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changed from director to superin- 
tendent. 

Mr. Pragnell has had 17 years 
of hospital administration experi- 
ence. He served as office manager 
and comptroller of the Yonkers 
(N. Y.) General Hospital; assist- 
ant superintendent and_purchas- 
ing agent of the Abington (Pa.) 
Memorial Hospital; superintend- 
ent of Greene County Memorial 
Hospital, Waynesburg, Pa., and as 
superintendent of the Charleroi 
(Pa.) Monessen Hospital until he 
entered the U. S. Army in 1943. He 
served as detachment commander 
at Lovell General Hospital, Fort 
Devens, Mass., and spent a year 
overseas in a general hospital in 
France. 


Dr. JoHN E. SHARPE, assistant 
deputy minister of health for the 
Province of Ontaria, Canada, has 
been appointed superintendent of 
the Toronto General Hospital, ef- 
fective September 1. Dr. Sharpe suc- 
ceeds CHESTER J. DECKER, who re- 
signed because of ill health. Mr. 
Decker served as superintendent for 
nearly go years. 

Except for the years 1940 to 1945, 
when he served in the R.C.A.F. with 
the rank of wing commander on re- 
tirement, Dr. Sharpe has been asso- 
ciated since 1930 with the Ontario 
Department of Health. 


FRANK M. CAMERON has been ap- 
pointed assistant to MERTON ELIHU 
KNISELY, administrator of St. Luke’s 
Hospital, Milwaukee. 

Mr. Cameron completed his work 
for a bachelor of science degree in 
hospital administration at North- 
western University, Chicago, in 
June. He served with the U. S. 
Army Medical Department for four 
years and has been connected with 
the Grant and Children’s Memorial 
Hospitals of Chicago. 


Dr. JosepH G. Moorg, vice presi- 
dent of the South Highlands In- 
firmary, Birmingham, Ala., and 
chief surgeon since 1945, has been 
appointed administrator. Dr. Moore 
succeeded the late Dr. Davin S. 
Moore, who was administrator and 
chief surgeon for the past 25 years 
and was a pioneer in hospital ad- 
ministration in the Southeast. 


James M. Devine has been ap- 
pointed administrative assistant to 
W. S. Brings, director of Malden 
(Mass.) Hospital. Mr. Devine has 
been associated with the Malden 
Hospital since 1945. 
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Joun D. Martin has accepted the 
position of assistant superintendent 
of Ball Memorial Hospital, Muncie, 
Ind., effective September 1. Mr. 
Martin is the son of the REv. JOHN 
MartTIN, administrator of St. Barna- 
bas Hospital, Newark, N. J. 

Mr. Martin was in the U. S. Army 
Field Artillery from 1940 to 1945. 
He was separated from service in 
1945 with the rank of major. Dur- 
ing 1945 and 1946 he was a member 
of the Columbia University School 
of Hospital Administration class. 
He completed his administrative 
residency with Dr. GrorGE O’HAn- 
LON, director of the Jersey City 
Medical Center, in June 1947, re- 
ceiving the degree of M.S. in Hos- 
pital Administration from Colum- 
bia University. 





Mrs. RoserT JoLiy, director of 
nursing, Memorial Hospital, Hous- 
ton, Tex., retired July 1 after 39 
years of service. Mrs. Jolly went to 
Memorial Hospital when it was 
known as the Baptist Sanatorium, 
a hospital of only 18 beds. She has 
seen it grow to its present status of 
284 beds and 40 bassinets. 

Mrs. Jolly was presented a car 
by the employees, the board of 
trustees and the medical staff of the 
hospital. 

Daisy Moor, who served as Mrs. 
Jolly’s assistant for 12 years, has 
succeeded her as director of nursing. 


FRANK H. GREGG, executive sec- 
retary of the Louisville Council of 
Churches since 1940, resigned on 
July 1 to become executive director 
of the new Methodist Hospital of 
Louisville, now in the planning 
stage. He has been on the Y.M.C.A. 
staff for go years and since 1934 he 
also has been president of the 
board of Methodist Deaconess Hos- 
pital, Louisville. 


ALICE GRIMES, for 16 years assist- 
ant superintendent of Harrison 
Memorial Hospital, Cynthiana, Ky., 
assumed her duties as superintend- 
ent on July 1. Miss Grimes succeed- 
ed Mrs. Mayme McMurtry, who 
resigned after serving as superin- 
tendent since September 1921. 
MaAyME Conyers has succeeded 
Miss Grimes as assistant superin- 
tendent. 


Mrs. EpyTH MARSHALL ELMER 
has been named director of nursing 
service and director of the school of 
nursing, Mount Vernon (N. Y.) 
Hospital. She succeeds Mrs. Mapo- 
LIN Woops WaNnc who has resigned. 
Mrs. Elmer, who was appointed as- 











sistant director of nursing in Sep- 
tember 1946, was supervisor and 
assistant director of nursing at 
Prospect Heights Hospital, Brook- 
lyn, from 1934 to 1946, and was 
head nurse at the United Hospital, 
Port Chester, from 1930 to 1934. 


Jane K. SmirH has been ap- 
pointed director of nurses and nurs- 
ing education of the Wilmington 
(Del.) General Hospital. Miss 
Smith has held various supervisory 
positions in King County Hospital, 
Seattle, since 1936. 


Mrs. Mary Hacar has been ap- 
pointed supervisor of adult physical 
therapy for the hospitals at the In- 
diana University Medical Center, 
Indianapolis. Mrs. Hagar succeeds 
Mrs. GERTRUDE MUENCH, who is re- 
tiring this month after serving 21 
years in the adult physical therapy 
department of the Robert W. Long 
Hospital. Mrs. Muench is going to 
Orlando, Fla., where she will serve 
as director of physical therapy stu- 
dents at the Florida Sanitarium and 
Hospital. 


StisTER M. Lurrcarp, O.S.B., the 
former Superior of St. Thomas 
More Hospital, Canon City, Colo., 
has taken over the duties of the 
anesthetist at St. Mary’s Hospital, 
Pierre, S. D. Sister M. Vita, O.S.B., 
of St. Mary’s Hospital, is the new 
anesthetist at St. Thomas More 
Hospital. 


R. Eine KRraAasBeL, R.N., has 
been appointed as the director of 
nursing service and the school of 
nursing of Luther Hospital, Eau 
Claire, Wis. 


Deaths 


SIsTER MARY VERONICA, R.N., su- 
perintendent and treasurer of St. 
Elizabeth Hospital, Utica, N. Y., 
for 19 years, died July 1g. Sister 
Veronica first went to St. Elizabeth 
as superintendent in 1922 and re- 
mained for seven years. She then 
was transferred to St. Joseph’s Hos- 
pital, Syracuse, for a six-year period, 
and returned as superintendent of 
St. Elizabeth in 1935. 





Dr. MarGAareT HuTCHINSON SuT- 
LEY, chief general surgeon at Wom- 
an’s Hospital, Philadelphia, died 
July 17. Dr. Sutley was the wife of 
Melvin L. Sutley, superintendent of 
Willis Hospital, Philadelphia. 
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Roll Call on Compulsion 


Some kind of compulsory health insurance bill has 
been in the hopper of Congress for eight years. In that 
period the theory of compulsion has drawn together a 
distinctive following, one that comes close to repre- 
senting all the shades of leftwing thought in this 
country. 

Thirty-one witnesses took the stand between June 
26 and July 23. Some were government employees. 
Some were old performers, like Michael M. Davis, 
who have been advocating redistribution of the doc- 
tor for twenty years. Some obviously were there hop- 
ing only to demonstrate unity on the left. Some ap- 
peared to have come for the ride. The witnesses: 

Government Employees: Dr. THoMAs PARRAN, 
surgeon general, U. S. Public Health Service 
Watson B. MILLER, administrator, Federal Social Se- 
curity Agency ... WILLIAM L. MITCHELL, acting com- 
missioner for social security ... I. S. FALK, Bureau 
of Research and Statistics, Federal Security Adminis- 
tration . . . KATHERINE LENROOT, Children’s Bureau, 
Department of Labor. 

Labor Leaders: Netson H. CruiksHANK, director 
of social insurance, American Federation of Labor 
... JAMES B, Carey, secretary-treasurer, Congress of 
Industrial Organizations . . . Eowarp J. SLATER, Essex 
Trade Council, Newark, N. J.... Wittiam A. GALVIN, 
New York State Federation of Labor . . . Epwarp H. 
WEYLER, secretary-treasurer, Kentucky State Federa- 
tion of Labor. 

Welfare Workers: THe Rev. Atson J. Smit, bul- 
letin editor, Methodist Federation for Social Action 
... JOSEPH P. ANDERSON, executive secretary, Ameri- 
can Association of Social Workers . . . PATRICK Tomp- 
kins, Committee on Medical Care, American Public 
Welfare Association. 

Organized Consumers: EvizanretH S. MAGEE, gen- 
eral secretary, National Consumers League 
Horace R. Hansen, general counsel, Cooperative 
Health Federation of America Dr. THEODORE 
SANDERS, National Federation of Settlements and Na- 
tional Association of Consumers. 

Social Medicine Physicians: Dr. Ernest P. Boas, 
chairman, Physicians Forum, Inc., New York City .. . 
Dr. Joun P. Peters Jr., secretary, Committee of Phy- 
sicians for Improvement of Medical Care. 

Social-Medicine Laymen: Micuart M. Davis, 
chairman, and JosepH H. LoucHHEIM, executive di- 
rector, Committee for the Nation’s Health, Inc. 

Leftist Pressure Groups: Leon HENDERSON, execu- 
tive committee chairman, and ANDREW J. BreMILLer, 
acting political director, Americans for Democratic 
Action . . . RUssELt Situ, legislative secretary, Na- 
tional Farmers Union . . . Ernest M. Rymer, Inter- 
national Workers Order . . . ix. ALLEN M. BUTLER, 
Progressive Citizens of America . . . ROBERT J. SULBEr- 
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STEIN, executive secretary, National Lawyers Guild 
... JosepH A. CLoerty Jr., American Veterans Com- 
mittee. 

Miscellaneous: Dr. W. MonracuEe Coss of How- 
ard University, speaking for the National Association 
for the Advancement of Colored People . . . ALBERT 
D. Lasker, president, Albert and Mary Lasker Foun- 
dation . . . Epwarp F. Poss, board chairman and past 
president, Fraternal Order of Eagles .. . DR. REGINALD 
M. ATWATER, executive secretary, American Public 
Health Association. 

Sidelights 

The supporters of compulsory health insurance were 
especially pleased to present two of their witnesses. 
One was Dr. Parran, who appeared to be anything but 
happy with his assignment. As spokesman for the Tru- 
man administration, he supported the bill with care- 
fully measured words and phrases. Another prize was 
Mr. Lasker, retired advertising man and a _ philan- 
thropist who votes Republican. 

Two witnesses proved a little embarrassing to the 
prosecution. Committee members were asking Mr. 
Rymer of the International Workers Order some 
leading questions in an effort.to establish his con- 
nection with the Communist Party. Senator Pepper, 
annoyed by what he considered to be time wasting 
innuendo, put the question frankly: Was he or was 
he not a member of the party. Mr. Rymer said he 
was a member. 

Senator Donnell was curious about the National 
Association of Consumers. Closely questioned, Dr. 
Sanders admitted he had no idea how many people 
he represented. 


Common Ground 


Some witnesses listed as favoring compulsion found 
it hard to take a definite stand. One of these was Mr. 
Tompkins of the American Public Welfare Associa- 
tion. Another was Dr. Atwater of the American Public 
Health Association, who was more against the alterna- 
tive Taft Bill (S. 545) than for the Wagner-Murray- 
Dingell measure. 

But the hearings as a whole amounted to an im- 
pressive rallying of the forces left of center. It is 
doubtful whether the Order of Eagles and the Law- 
yers Guild ever before found themselves on the same 
side of a fence. 

There was even a hint of a reviving “popular front” 
technique whereby the resourceful Communists ‘take 
advantage of lonely but eager liberals. It was brought 
out in the hearings, for example, that Mr. Davis of 
the Committee for the Nation’s Health had helped 
to prepare a filmstrip titled “Medical Insurance, Path- 
way to Health.” This was produced by the Interna- 
tional Workers Order (see above) and praised and 
advertised in the Daily Worker. 
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Twelve Years with Children’s Bureau 


When the Social Security Act be- 
came law in July 1935, the U. S. 
Children’s Bureau, then a part of 
the Department of Labor, received 
funds for three phases of Social Se- 
curity work. Children’s Bureau serv- 
ices included: Child welfare, ma- 
ternal and child health and crippled 
child care. 

For the past year the Children’s 
Bureau has been part of the Social 
Security Administration. On the 
twelfth anniversary of its work with 
Social Security the bureau made a 
report of its progress: 


Child Welfare: An annual $1,- 
500,000 originally was allotted to 
state departments of welfare to help 
in establishing and extending child 
welfare services, especially in rural 
areas. Increased in 1939 and again 
last year, the allotment now is 
$3,500,000 a year. 

States receive federal grants 
through the bureau but adminis- 
tration of services is under local 
control. State and local funds sup- 
plement federal money. 

At the end of 1946, about 30,000 
children were receiving non-insti- 
tutional services from state and lo- 
cal welfare departments. Two out 
of every five children were living 
with parents or other relatives; two 
out of five were in foster-family 
homes; one out of five was in an 
institution or elsewhere. ‘The num- 
ber of children living in public 
institutions for dependent, neglect- 
ed or delinquent children at the 
beginning of this year was 28 per 
cent below the 1933 figure. 

When the Social Security Act was 
passed, only about half the states 
had a child welfare division within 
their public welfare departments. 
Ten states had a limited service. 
Many had no public welfare de- 
partment at all. Today, all states 
and territories have such depart- 
ments and nearly all have child wel- 
fare divisions. State and local ap- 
propriations have been increased. 

With its $3,500,000, the Chil- 
dren’s Bureau has plans for greatly 
expanding its program. Present pro- 
grams in states giving social serv- 
ices to children are termed “only a 
beginning.” 


Maternal-Child Health: Originally 


given $3,800,000 for these activities, 
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the bureau now operates with $11,- 
000,000 a year. The states match 
half of all such funds. 

In 1946, about 129,000 women 
received prenatal care in health de- 
partments, while 378,000 received 
antepartum care from physicians 
under state programs. More than 
1,500,000 children received medical 
examinations, and 1,143,000 got 
dental inspections. Nearly 2,500,000 
persons were immunized for small- 
pox, and 1,452,000 for diphtheria. 

Since maternal and child health 
programs were started, infant mor- 
tality has been reduced 36.3 per 
cent and maternal mortality 65.1 
per cent. 

Before 1935, 23 states had no spe- 
cial funds for this service or spent 
less than $10,000 a year. Today 
every state health department has a 
maternal and child health division. 

At present 29 states and _ terri- 
tories employ obstetric consultants, 
39 have some type of service for 
protection of premature infants 
and the rest plan to start such serv- 
ices this year. Forty-five states have 
dental units in their maternal and 
child health organizations, as com- 
pared to 17 states in 1936. 

Crippled Children: This project 
was allotted $2,850,000 under the 
original Social Security Act. The 
appropriation is now $7,500,000 a 
year. State agencies administer the 





SMITHSONIAN EXHIBIT 


THE storage of whole blood or plasma 
in hospital blood banks is one of the 
services pictured in the Association- 
sponsored exhibit at the Smithsonian. 











program and states match half the 
federal funds. 

Last year 108,000 crippled chil- 
dren were admitted to clinics. Hos- 
pital care totaling 1,300,000 days 
was given to 27,000 children. An- 
other 5,000 children received a to- 
tal of 478,000 days of care in con- 
valescent homes. Public health nurs- 
ing service was given to 71,000 and 
17,000 received physical therapy 
treatment. Medical social workers 
gave service to another 24.000. 

Some service for crippled chil- 
dren was provided by 35, states in 
1935, although few had any such 
statewide program as is operated 
today. Within 18 months after pas- 
sage of the Social Security Act, all 
states had such a service. 

In addition to federal funds, 
states budgeted more than $10,- 
000,000 for crippled children’s serv- 
ices this year. 


Microfilm Service 


Hospital administrators and doc- 
tors who wish microfilm copies of 
records and journals may take ad- 
vantage of a service offered by the 
Army Medical Library, a branch of 
the Surgeon General’s Office in 
Washington. 

The Army will duplicate records, 
articles, journals, even entire books. 
In addition, the library has a col- 
lection of more than one million 
volumes of medical information, 
any of which can be furnished on 
microfilm to those who want it. 

During 1946, more than 6,000,000 
pages of medical literature were dis- 
tributed on 551,102 feet of micro- 
film. 

Articles in medical periodicals are 
microfilmed for 50 cents each. Books 
cost 50 cents for each 50 pages. Cer- 
tain restrictions are placed on pho- 
toduplication to protect copyright 
owners. 


WAA Credit 


War Assets Administration 
spokesmen have restated the pro- 
cedure for establishing WAA credit 
by nonprofit hospitals. 

The main thing they emphasize 
is that all hospitals should deal with 
regional offices and not with Wash- 
ington. Regional offices have the au- 
thority to grant credit up to $50,- 
ooo. While credit above that figure 
must be approved in Washington, 
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all applications for large credits 
must still go through regional of- 
fices. 

Normally, credit covers a 30-day 
period and is interest free. Eligi- 
bility for credit, however, exists in- 
definitely, subject to periodic re- 
newals. 

From the regional office, the hos- 
pital receives all necessary forms. 
These forms require that a balance 
sheet with a statement of income 
and expenditures be submitted. If 
the hospital has not made a prac- 
tice of keeping such a tabulation, 
however, this requirement will be 
waived on submission of satisfac- 
tory financial data. 

Lack of a balance sheet there- 
fore does not exclude a nonprofit 
hospital from securing credit for 
surplus property purchases. 

The WAA also emphasized the 
importance of completeness in fill- 
ing out forms. Incomplete forms are 
returned, causing delay in estab- 
lishing credit. 

Inquiries concerning WAA credit 
should be addressed to the chief of 
the credit division of the appro- 
priate regional office. A list of these 
offices may be found in Washing- 
ton Service Bureau Bulletin No. 74, 
dated May 28, 1947. 


Army VD Rate 


A new postwar low has been 
reached in venereal disease in the 
Army. Since last January, when 
War Secretary Robert P. Patterson 
outlined strict regulations on this 
subject, the rate has fallen 23 per 
cent. At the end of May, the rate 
was down go per cent from its post- 
war high in the summer of 1946. 

In Europe, American Army VD 
has dropped 23 per cent since its 
July 1946 high. In the Pacific, the 
rate is 50 per cent lower than its 
October 1946 peak, and in the 
United States the disease has 
dropped 47 per cent from its high 
in April 1946. 


National Health Program 


The U. S. Public Health Service 
wasted little time launching its na- 
tional mental health program. On 
July 8, Congress appropriated $7,- 
500,000 for this job. By the end of 
the month, 51 grants had been au- 
thorized to nonprofit institutions 
for the development and improve- 
ment of facilities for training men- 
tal health personnel. 

_ These grants include 17 in the 
field of psychiatry, 16 in clinical 
psychology, g in psychiatric social 
work and g in psychiatric nursing. 
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Adjournment 


The closing hours of the 80th 
Congress were hectic ones. By the 
time the final gavel fell, few Con- 
gressmen were fully aware of every- 
thing that happened during that 
last week of day and night sessions. 

Compared with the stack of health 
bills introduced, the number of 
measures finally passed were few. 
With two notable exceptions, Con- 
gress did not rush into any major 
health legislation. 

The first exception was the Na- 
tional Science Foundation Act, S. 
526, which the President vetoed. 
The second was the Army-Navy- 
Public Health Service Medical Of- 
ficer Procurement Act of 1947, S. 
1661, which was signed into law 
by the President. This legislation 
authorizes a bonus of $100 a month 
to medical doctors and dentists in 
the armed services and the Public 
Health Service. 

Several other health bills relating 
to the armed services received Con- 
gressional approval. The Unifica- 
tion Bill opens the way for general 
reorganization and coordination of 
Army, Navy, and Air Forces hos- 
pital and medical services. The 
Army-Navy Nurses Act made the 
Nurse Corps a permanent part of 
the Army and Navy. Additional 
positions for scientific and profes- 
sional personnel were created in 
both the War and Navy depart- 
ments. 


Health Insurance 


After 17 public hearings and 
3,464 typewritten pages of oral tes- 





MILLER TRANSFER 


At press time the White House 
announced transfer of Watson B. 
Miller, federal security administra- 
tor and a central figure in health 
legislation hearings. In his new as- 
signment Mr. Miller will serve as 
commissioner of immigration and 
naturalization for the Department 
of Justice. 

Oscar Ross Ewing, former vice 
chairman of the Democratic Na- 
tional Committee and a_ United 
States prosecutor, replaces Mr. 
Miller in the FSA. The new Presi- 
dential appointments were made as 
preparation for action in the dis- 
placed person and European war 
refugee problems. 











timony, the Senate Subcommittee 
on Health recessed its sessions on 
S. 545, the Taft Bill, and S. 1320, 
the revised Wagner-Murray-Dingell 
Bill, until January 6. About 65, wit- 
nesses, almost equally divided in 
opinion about which bill was pref- 
erable, appeared. 

Hearings closed late in July with 
the testimony of I. S. Falk, Ph.D., 
chief of the Bureau of Research and 
Statistics, Social Security Adminis- 
tration. Mr. Falk’s name had been 
mentioned repeatedly in earlier tes- 
timony as one of the leading backers 
of the Wagner-Murray-Dingell Bill. 

Mr. Falk indicated that he be- 
gan his active work on a national 
health insurance plan when he 
joined the Committee on the Costs 
of Medical Care in 1929. Previously 
he had been a professor at the Uni- 
versity of Chicago and director of 
surveys for the Chicago Department 
of Health. Mr. Falk resigned from 
the university, but there was some 
question about whether he resigned 
or was dismissed from his health de- 
partment job. 

He testified that there had been 
criticism of his work with that or- 
ganization, but he had “no inde- 
pendent recollection” of whether he 
quit or was fired. On the Commit- 
tee on the Costs of Medical Care, 
he worked with Michael M. Davis, 
longtime advocate of compulsory 
health insurance and an earlier wit- 
ness for S.-1320. 

Mr. Falk was appointed prin- 
cipal medical economist for the So- 
cial Security Board by the late 
President Roosevelt. ‘This appoint- 
ment was confirmed by the Senate 
without objection. But now Sen. 
Forrest C. Donnell (R. Mo.) won- 
dered at Mr. Falk’s qualifications 
for that job. The questioning went 
like this: 

SENATOR DONNELL: As you have 
indicated, you are not a graduate of 
a medical school? 

Mr. Fak: That is correct. 

SENATOR DoNNELL: Did you ever 
study economics? 

Mr. Fark: I do not think I ever 
studied it formally. I have studied it. 

The Surgeon General: Advocates 
of the Wagner-Murray-Dingell Bill 
brought strong support to their 
side when they called Surgeon Gen- 
eral Thomas Parran as a witness. 

“S. 1320 would attack the weak- 
ness in our national health struc- 
ture on a broad front,” the surgeon 
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WITH THE 


Ee SELF-ADJUSTING BED THAT... 


Here it is .. . the most revolutionary improvement in hospital bed design in more than 20 
years ... pioneered and perfected by SIMMONS! 

NOW convalescent patients who want to sit upright or at an angle, or recline, simply pull 

lightly (a touch does it) on a handy lever . . . shift their body weight ever so slightly and—presto! 

—the bed responds gently to their wishes and eases into new and more comfortable 


positions! 


Nurses and attendants no longer need to be fugitives from flashing call 
lights and droning buzzers. And, with fewer pre-emptory demands 

on its time, the hospital staff is available oftener, for longer periods of 
time for more urgent duties. ‘Thus, the hospital routine flows smoother 

to the mutual advantage of patients, doctors and nursing staff. 


Since this bed is destined to save labor and time of nurses, the 
demand for the new Simmons Self-Adjusting bed will be 
heavy. Get the full details from your Hospital Supply 

Dealer at once, and place your orders early. 
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e The tension spring is readily adjusted to 


patient’s weight. 


@ Patient pulls lightly on handy lever, shifting © New Self-Adjusting bed can be shifted into 


body weight forward or backward slowly. more positions than standard two-crank type. 


: . , @ When nurse or attendants operate controls 
@ Back section rises or lowers gently. The action P ' 


of the foot section is coordinated with the back all shifting is done at bedside without stooping, 


. . . ki ing b sition. 
rest section and operates automatically. This cranking, or stopping to gauge bed position 
eliminates the two distinct operations required : nA : 
@ Bed may be locked in any position desired. 
of a two-crank bed. 


@ Fowler, shock, hyperextension and many other 
HOSPITAL TESTED! Built to the same high positions can be made quickly—in a matter 
standards of Simmons quality and workmanship of seconds. 
which doctors, nurses and hospitals have known 
and relied upon for years. Send for 4-page folder @ Bed can be equipped with specially designed 


which gives full details. portable safety sides and irrigation rod. 


Comfoany 


Hospital Division 
Display Rooms 


Chicago 54, Merchandise Mart New York 15, One Park Avenue 
San Franzisco 11, 295 Bay Street Atlenta 1, 353 Jones Ave., N.W, 
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general said. “S. 545 proposes an 
experimental program, aimed es- 
sentially at one need.” (Medical 
care.) 

Dr. Parran described the Public 
Health Service’s support of health 
insurance as “based not on a pref- 
erence for any particular scheme of 
social organization or pattern of 
government action, but rather on 
the conviction that such an ap- 
proach will bring us more quickly 
to our health goals than any plan 
yet suggested.” 

Speaking of probable administra- 
tive difficulties, Dr. Parran pointed 
out that some provisions would 


need modification in the light of 


operating experience . . . “An un- 
willing medical profession would 
present the greatest obstacle.” 

Sen. H. Alexander Smith (R. 
N. J.), chairman of the subcom- 
mittee, countered with, “if they 
(the medical profession) resist it, I 
do not see how you are going to 
develop your plan without some at- 
tempted method of compulsion.” 

The witness agreed that the is- 
sues involved in the two bills go far 
beyond administrative difficulties 
and beyond methods of financing. 
“They include fundamental ques- 
tions relating to the political and 
economic foundations of our na- 
tional health structure, which are 
matters of public policy and which 
only the Congress can resolve.” 

The surgeon general urged the 
strengthening of local health units. 
More than 1,000 counties—a third 
of those in the United States—are 
without the benefits of fulltime pub- 
lic health services, he said. 

Dr. Parran said, “At least a start 
should be made in providing funds 
through taxation, insurance or both 
toward the goal of making available 
adequate medical care for all the 
people. S. 545 represents a modest 
approach toward this goal; S. 1320 
a comprehensive approach. Tlie 
choice of approach is a matter for 
Congress to determine, but I for 
one believe there should be no un- 
due delay in the full attainment of 
this goal.” 

If a limited approach is followed, 
the witness said, “most of the con- 
cepts of Title II of S. 545 seem to 
me to be sound.” 

Federal Security Administrator: An- 
other important witness was the 
man who would supervise the en- 
tire program under S. 1320—Fed- 
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eral Security Administrator Watson 
B. Miller. 

Mr. Miller, while being careful 
to commend and praise the ability 
of the medical profession, opposed 
the provision in S. 545 that requires 
the administrator of the proposed 
National Health Agency to be a 
doctor of medicine. Mr. Miller in- 
dicated a preference for the S. 1320 
provision that its National Health 
Insurance Board, under the direc- 
tion and supervision of the federal 


‘security administrator, be composed 


partially of laymen. S. 1320 calls 
for a five-member board, “three of 
whom shall be appointed by the 
President by and with the advice 
and consent of the Senate, and the 
other two whom shall be the sur- 
geon general of the Public Health 
Service and the commissioner for 
social security. .. . At least one of 
the appointed members must be a 
doctor of medicine .. .” 

In this connection, Mr. Miller 
pointed out that 24 states do not re- 
quire a majority of doctors on state 
boards of health, and 12 of the 24 
do not require even a single doctor 
on the board. 

SENATOR DONNELL: Mr. Miller, I 
take it that since 24 of the states do 
not require that their state boards 





MUSIC THERAPY 


Music as a therapeutic measwe 
has been given recognition by the 
U.S. Public Health Service. With 
the approval of Surgeon General 
Thomas Parran, Dr. R. C. Wil- 
liams, assistant surgeon general, has 
accepted an appointment as a 
member of the board of directors 
of the Music Research Foundation. 
This is a nonprofit organization 
that studies the use of music in 
the treatment of disease. 

The foundation is planning to 
continue and expand the research 
activities that were revived during 
World War, II. Selected psychi- 
atrists will conduct investigations 
into the kind of music that has 
the most therapeutic value and the 
types of mental patients most re- 
sponsive to its use. Methods for 
using present knowledge by leading 
mental hospitals will be explored. 

The executive secretary of the 
foundation can be reached at 2909 
Stanton Avenue, Silver Springs, 
Md. Reprints of scientific and gen- 
eral articles on this subject are 
now available without cost. 











of health be composed of a majority 
of doctors it would follow that un- 
der the provisions of S. 545, which 
call for grants-in-aid to the states, 
there would be no danger, in your 
opinion, of the medical profession 
monopolizing the manipulation of 
these funds in those 24 states. 

Mr. Mitter: I yield to your con- 
clusion, Senator. 

SENATOR DONNELL: You 
with that statement? 

Mr. Miter: Yes. 

The federal security administra- 
tor said that, with certain amend- 
ments, ““S. 545 could contribute sub- 
stantially toward meeting some of 
the most pressing health needs of 
the nation. But the really effective 
way to protect our most valuable 
national asset, the health of our 
people, is through legislation of the 
character of S. 1320.” 


agree 


Unfinished Business 

Action on S. 140, the Taft-Ful- 
bright Bill to establish a cabinet 
department of health, education 
and security, was delayed. 

S. 1290, the school health bill 
sponsored by Senator Saltonstall, 
(R., Mass.) has received national 
attention, but is still tied up in 
committee. 

A number of bills were intro- 
duced to eliminate the “pauper’s 
oath” for veterans needing hospital 
care for nonservice disabilities. 
Other pending resolutions would 
establish presumption of service 
connection in cases of disease or in- 
jury occurring within five years of 
discharge from military service. 

:, Still in a Senate committee is 
S. 178, a bill to provide assistance 
to states in developing dental health 
programs. A bi-partisan dental re- 
search bill is in a House committee. 


New Bills 

A new social security bill was in- 
troduced in both houses of Con- 
gress before adjournment. The 
measure would extend benefits to 
20,000,000 persons not now covered. 
Employees of nonprofit hospitals 
would be included. 

A maternal and child health act, 
aimed at expanding the present 
program, also was introduced. ‘This 
bill, S. 1714, would authorize allot- 
ments of $20,000,000 to states for its 
first year of operation, and another 
$30,000,000 for the second and third 
years. 
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J ood will is the disposition to return to 
the place where one has heen well-served 


The good will grown out of thirty-five years of “‘well- 
serving” the Roentgen Ray Profession has made 


Picker the largest U. S. distributor of x-ray films. 


Doctors have told us how they appreciate our scrupu- SAME-DAY SHIPMENT 


lously fair apportionment of available films during a of 


the film shortage of the war years and aftermath. As 
FRESH FILMS 


the situation eases, doctors and hospital administra- 
from 


tors may again look to Picker for the restoration of 


AMPLE STOCKS 


services they have long been accustomed to... same 
day shipment of fresh films from ample stocks held 


at strategic service depots. 


for x-ray films 
e any make 
e any type 
e any size 
the films you want 
eeowhen you want them 
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Project Planning Under FWA 


When Congress passed the War 
Mobilization and Reconversion Act 
in 1944, it opened the way for con- 
struction of hundreds of municipal 
hospitals and health centers. That 
act expired June 30, and the Fed- 
eral Works Agency, which adminis- 
tered the planning advance pro- 
gram for local public works, has 
released some facts and figures on 
its results. 

By June 30, FWA had advanced 
nearly $4,000,000 for the planning 
of 225 hospitals and health centers 
in the United States. Estimated cost 
of these projects is about $134,000,- 
ooo. These advances, all of which 
are to be repaid to the government 
without interest, ranged from $1,- 
040 for a $28,590 hospital addition 
in Big Fork, Minn., to $342,000 for 
a 750-bed, $13,224,500 hospital and 
school of nursing in New York City. 

Thirty-nine of the projects, cost- 
ing about $10,400,000, have reached 
or passed the working drawing and 
blueprint stage. ; 

When the act expired, FWA’s 
Bureau of Community Facilities 
had under review another 55, proj- 
ects costing about $42,230,000. Ap- 
plications for planning advances for 
these jobs totaled about $1,600,000. 
Planners of these and other pro- 
posed hospitals will have to wait 
and see what Congress does at its 
next session. Before it adjourned 
in July, Congress was considering 
bills which would provide for plan- 





ning advance appropriations of 
$50,000,000 a year for five years. In 
the rush to adjourn, these bills did 
not get past the committee stage. 
Nonfederal public works were in- 
cluded in this legislation. 

Most of the authorized projects 
are general hospitals. Many of the 
applications, according to Maj. 
Gen. Philip B. Fleming, federal 
works administrator, reflected the 
findings of the state surveys spon- 
sored by the American Hospital 
Association. 

Some of the southeastern states, 
notably Alabama, Georgia and 
South Carolina, have used FWA 
planning advances to develop com- 
prehensive public health programs. 
Many small communities in all 
parts of the country have taken ad- 
vantage of the act. 

New York City has the largest 
program. Five new hospitals, a num- 
ber of additions and three new 
health centers will cost about $40,- 
000,000. FWA advances in New 
York City alone total $1,088,750. 

States with the largest projects 
are New York, $39,486,500 (all in 
New York City); Massachusetts, 
$9,520,830; Indiana, $8,751,309; 
Alabama, $8,251,900; Pennsylvania, 
$7,569,600. These -five states, with 
a total of $73,580,139 in construc- 
tion, received $2,172,890 to help 
with planning. 

Of the 225 projects approved, 26 
will cost more than $1,000,000 each. 


AN AERIAL VIEW of the new Georgetown University Hospital, which opened for patients on 
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July 31. On the right is the university's medical college. (Federal Works Agency photo.) 





These range from the $1,000,000, 
150-bed general hospital and heai- 
ing plant at Knoxville, Tenn., to 
the 750-bed hospital and school of 
nursing in New York City totaling 
$13,224,500. Another 750-bed gen- 
eral hospital will be built in New 
York City at a cost of $12,646,000 
to replace the present Metropolitan 
Hospital. 

Some other large projects: Phila- 
delphia General ‘Hospital, $6,067,- 
200; University of Illinois Hospital 
and School of Nursing, Chicago, 
$7,625,000; New York, 300-bed proj- 
ect to replace Gouverneur Hospital, 
$5,452,000; Boston, City Hospital, 
additions, $4,542,000; Minneapolis, 
new 400-bed building at City Hos- 
pital, modernization of existing 
facilites, $3,951,000. 


Georgetown Hospital 


Although official dedication of 
Washington’s new 407-bed George- 
town University Hospital will not 
take place until early autumn, the 
first patients were admitted on 
July 31. 

Of the $3,600,000 total cost of 
the structure, $2,850,000 was fur- 
nished by the Federal Works 
Agency through grants authorized 
by the wartime Lanham Act. The 
remaining $750,000 was contributed 
in a drive conducted by the uni- 
versity. 

Construction costs, including the 
fixed equipment, were less than 95 
cents per cubic foot, or about $8,832 
per patient bed. This comparatively 
low figure was made possible by 
careful scrutiny and trimming of 
all nonessential items, according to 
FWA. 

The hospital is under the admin- 
istration of Sister Mary Antonella. 


A New Wing 


A total of $389,000 was  sub- 
scribed in the recently completed 
Marietta (Ohio) Memorial Hospi- 
tal fund raising drive. The moncy 
will be used to expand the 54-bed 
hospital which serves a population 
of about 60,000 persons in the area. 

Plans call for construction of a 
four-story wing. The additional 
space is expected to double the pa- 
tients’ rooms, provide space for new 
surgical, laboratory, x-ray and busi- 
ness office facilities. 

The hospital will apply to the 
state of Ohio for financial aid under 
the Hill-Burton Act. 


HOSPITALS 














VETERANS 





Revisions in Hospital Plans 


Rising construction costs caught 
up with the agency last month, Gen. 
Omar N. Bradley, administrator of 
veterans’ affairs, solemnly told his 
assistants and deputies that the ad- 
ministration’s $772,702,845 hospital 
construction program could not be 
carried out as planned without an 
additional $100,000,000. And the 
general does not wish to ask Con- 
gress for another appropriation. 

As a result, he has ordered drastic 
architectural revisions for more 
than 61 proposed hospitals. Many 
desirable but non-essential features 
will be eliminated, including the- 
aters, staff and office space and doc- 
tors’ quarters. 

Unaffected will be the essential 
features, such as an adequate num- 
ber of operating rooms and labora- 
tories. “We shall not save space at 
the expense of medical treatment 
and we shall not trim costs at the 
expense of patient care,” General 
Bradley said. 

General Bradley pointed out that 
taxpayers now pay about $1.80 a 
cubic foot of hospital space. In 1945 
the cost was 85 cents. Last year it 
was $1.25. “Recent bids,” he said, 

“have en 15 to 35 per cent over the 
most generous government  esti- 
mates.” 

Hospitals: Eight hospitals already 
under partial or full construction 
contracts will be completed as 
planned. Included is the 1,984-bed 
neuropsychiatric hospital at Peeks- 
kill, N. Y. Others are at Providence, 
R. I.; Minot, N. D.; Sioux Falls, 
S. D.; Grand Junction, Colo.; Buf- 
falo, Albany, and Brooklyn. 

Six other proposed hospitals al- 
ready planned probably will escape 
revision. These are at Manchester, 
N. H.; Houston, Texas; Louisville, 
Ky.; Norman, Okla.; El Paso, 
Texas, and Spokane, Wash. 

Five hospitals have not yet 
reached the stage of preliminary 
design, so they will not be delayed 
by blueprint changes. These are at 
Saginaw, Mich.; Boston; Indian- 
apolis, Ind.; Greenville, S. C., and 
New York City. 

Delays in other hospitals will 
range from go days to six months, 
General Bradley estimated. 


Bed Capacity: Since 1945 the ad- 
ministration has expanded its stand- 
ard bed capacity about 53 per cent 
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—from 66,342 to 101,568 beds. Dur- 
ing the same period, however, 
emergency bed capacity decreased 
about 16 per cent—from 9,255 to 
7,761. 

By the end of 1947, General Brad- 
ley expects a total of 105,821 beds. 
This figure includes beds gained by 
completion of hospitals at Tomah, 
Wis. and Lebanon, Pa., and addi- 
tions to 31 existing hospitals. Also 
included are temporary and _per- 
manent beds in surplus Army and 
Navy structures, beds under con- 
tract with civilian hospitals, and 
beds in Army, Navy and Public 
Health Service hospitals. 


Bids and Contracts 

General Bradley has given the 
Corps of Engineers the go ahead 
sign on 15 general medical and 
surgical hospitals, and these are 
expected to be ready for bid adver- 
tising within the next month and a 
half. 

These hospitals are at Little 
Rock, Ark.; Omaha, Nebr.; Wilkes- 
Barre, Pa.; Ft. Wayne, Ind.; Wil- 
mington, Del.; Altoona, Pa.; Erie, 
Pa.; Shreveport, La.; Newark, N. J.; 
Big Springs, Texas; Beckley, W. 
Va.; Iron Mountain, Mich.; Clarks- 
burg, W. Va.; Grand Island, Nebr., 
and Poplar Bluff, Mo. 


VA photo 


AT THE Veterans Administration prosthetic 
device exhibit were: (right) Harold Russell, 
veteran-amputee, who appeared in the movie, 
"Best Years of Our Lives,"' and Robert Jones, 
Washington, D. C. high school student who 
lost both hands in an accident recently. 


Bids received on the Miles City 
(Mont.) hospital were rejected be- 
cause they were about 32 per cent 
above government estimates. The 
hospital will be almost completely 
redesigned. 

The Corps of Engineers has been 
ordered to proceed with working 
drawings on the Manchester, N. H.; 
Louisville, Ky.; and Spokane, 
Wash. hospitals, and these will be 
put under contract as soon as 
architect-engineers complete their 
work. 

By mid-August, bids were still 
being considered for the Fort 
Hamilton (N. Y.) hospital. Lowest 
bid reported was for $16,794,000— 
a figure $2,541,000 above govern- 
ment estimates. 

Contracts have been awarded for 
three other projects. 

An architect-engineer agreement 
has been reached for the huge Army 
Medical Center at Forest Glen, Md. 
This is to be the largest medical 
research center in the world and is 
expected to cost more than $40,- 
000,000. 

Other contracts have been made 
for the Minot (N. D.) hospital and 
for the Fresno (Calif.) air-condi- 
tioned project. The Minot contract 
for $3,395,000 does not include a 
planned laundry and nurses’ quar- 
ters and sets aside the elevators for 
a separate bid. At Fresno, high 
bids required the elimination of an 
auditorium wing and one. elevator. 
The accepted bid was for $5,645,- 
700. The government originally 
planned to spend only $5,290,157 
on this structure, including the 
eliminated wing and elevator. Be- 
fore the revision, the low bid was 
for $5,863,000. 


Appropriations 

When Congress finally passed the 
huge (nearly $7,000,000,000) appro- 
priation administration bill, the 
new fiscal year was already 30 days 
old. Wrangling in the House Ap- 


propriations Committee, then in 
the Senate and in joint conferences 
took a lot of time. 

The veterans’ hospital construc- 
tion program was handled as were 
the Hill-Burton appropriations. No 
money actually was allowed for con- 
struction, but Congress authorized 
the administration to incur obliga- 
tions up to $338,250,000. In addi- 
tion, the administration has the un- 
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used portion of last year’s $441,250,- 
ooo deficiency appropriation, also 
in contract authority form. Most of 
this fund remains, so the total avail- 
able for veterans’ hospital construc- 
tion is more than $770,000,000. 
Both these funds, which will ex- 
pire July 1, 1949, are in addition 
to the regular $6,964,457,080 ac- 
tually appropriated for the year. 


Prosthetic Exhibit 


After a year’s work the adminis- 
tration has opened a permanent ref- 
erence exhibit of prosthetic devices 
—the only exhibit of its kind in the 
world—in the central office in Wash- 
ington. 

Nearly 1,000 items, including 
practically every known type of 
artificial arms, legs, hearing aids 
and aids for the blind, are in the 
display. Also included are plastic 
eyes, wigs, cosmetic hands, facial 
prosthetic devices, wheel chairs, 
crutches and canes. 

The exhibit, while open to any- 
one interested, was set up primarily 
for doctors, manufacturers, research 
authorities and disabled veterans. 
Practically all the devices shown 
are available to disabled veterans 
under the administration’s “free 
choice of applicances” policy. 
Decrease in Hospital Stay 

Two years ago the average gen- 
eral medical or surgical patient in 
a veterans’ hospital was confined for 
4o to 50 days. Today, the average 
stay is 17 to 22 days. 

In telling this to the twenty-sixth 
convention of the Disabled Ameri- 
can Veterans at Las Vegas, Nev. 
last month, Dr. Paul R. Hawley, 
chief medical director of the Vet- 
erans Administration, credited bet- 
ter medicine and more efficient use 
of available beds. This has led to 
more rapid recovery, so that the 
average veteran’s hospital bed now 
handles 16 to 21 patients annually 
as compared with 7 to 9 in 1945. 

Dr. Hawley also told about the 
rehabilitation record of the Minne- 
apolis veterans’ hospital. Less than 
a year ago this hospital had 110 
World War I veterans, between 50 
and 60 years old, who were chronic 
invalids. All were bedridden, some 
had been in the hospital nearly 10 
years, none expected to be released. 

After the rehabilitation program 
had been going for eight months, 
25 were discharged and working at 
fulltime jobs. Another go were dis- 

charged and working part time. 
Forty more were ready to leave the 
hospital, and five expected to leave 
eventually. Only 10 of the original 
110 had no prospects for discharge. 
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Plan Approval 


Progress in the hospital survey 
and construction program moved 
into second gear last month with 
the approval of two more state 
plans—Oklahoma and Illinois. With 
Indiana, Mississippi and North Car- 
olina approved earlier, Surgeon 
General Thomas Parran now has 
given his consent to five state plans. 

The Division of Hospital Facili- 
ties expected that more plans would 
be submitted by the end of August. 
The Public Health Service hopes 
to have at least 40 state plans ap- 
proved by January 1. 

Mississippi lost little time putting 
its program in motion. Last month 
a group of Mississippi architects 
gathered in Washington for a short 
seminar on architectural aspects of 
hospital planning. Dr. D. V. Gallo- 
way, executive director of the Mis- 
sissippi Commission on Hospital 
Care, brought to Washington nine 
architects with preliminary sketches 
of hospitals to be built under the 
Hill-Burton program. 


The Mississippi state agency also 
has submitted several construction 
applications for preliminary review. 
These unsigned applications consti- 
tute a trial run before actual ap- 
plications will be submitted. 


Budget Form 


A hospital cash budget has been 
prepared by the Division of Hos- 
pital Facilities, U. S. Public Health 
Service, for distribution to the state 
agencies responsible for adminis- 
tration of the survey and construc- 
tion program. Reason for the 
budget form was the importance 
of assurances for maintenance and 
operation that was recognized in 
the enactment of the law. 

The summary cash budget form 
is a guide for estimating income 
and expense for the first two years 
of operation of the facility to be 
constructed. Its purpose is to show 
the factors on which the ability to 
maintain and operate the contem- 
plated building can be based. 
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North Carolina’s hospital survey 
plan was one of the first four to be 
approved under the Hill-Burton pro- 
gram. Public interest and support of 
the plan for expansion of hospital fa- 
cilities was stimulated to a great extent 
by the work of the North Carolina 
Good Health Association, which car- 
ried on an extensive educational- 
publicity campaign. 

The Good Health Association was 
formed in March 1946 for the pur- 
pose of supporting the health pro- 
grain of the governor and the State 
Medical Care Commission. With adop- 
tion of the commission plan in_ its 
entirety by the state legislature, the 





THE GOOD HEALTH ASSOCIATION 


first phase of the association’s work 
was completed successfully. 

At a recent association meeting, Kav 
Kyser, band leader and a native North 
Carolinian, was presented with a silver 
tray in appreciation of his efforts on 
behalf of the association’s program. 

Conferring about state health tacili- 
lies in the picture (above) are: Mr. 
Kyser (left); Dr. I. G. Greer, presi- 
dent of the Good Health Association; 
Dr. Thomas Parran, U. S. Public 
Health Service surgeon general, who 
addressed the meeting; James H. 
Clark, chairman of the North Carolina 
Medical Care Commission; George 
Bugbee, Association executive director. 


ono 











HOSPITALS 











\ 


| 


also 
tion 
lew. 
1Sti- 
ap- 


een 
Los- 
th 
ate 
nis- 
UC- 
the 
nce 
ind 

in 


rm 
me 
ars 

be 
Ow 














Wa PREPAID CARE my 





High Enrollment for Second Quarter. 


Blue Cross enrollment during 
April, May and June was surpassed 
in only two other quarters in the 
history of Blue Cross. A total of 
1,428,605 new members were added 
during this period, bringing the to- 
tal membership to 28,330,166, as of 
July 1. This figure represents more 
than 20 per cent of the population 
of the United States and more than 
i6 per cent of Canada’s. 

Leaders in enrollment growth 
were Blue Cross plans in New York 
City with second quarter gains of 
148,471; Boston with 129,945, and 
Chicago with 76,987. Plans in the 
500,000 or more member group 
accounted for 55.91 per cent of the 
total net membership growth. 

Largest growth percentagewise 
was reported by plans at Cheyenne, 
Wyo., Huntington, W. Va., and 
Boise, Idaho. Each of these plans 
reported increases of more than 25, 
per cent. 

Three newly-approved plans re- 
ported enrollment for the first time. 
These plans and their membership 
totals were: West Virginia Hospital 
Service, Wheeling, 28,315 members; 
Memphis (Tenn.) Hospital Service 
Association, 21,236; South Carolina 
Hospital Service Plan, Greenville, 
13,990. 

Leading in enrollment for Can- 
ada was the Plan for Hospital Care, 
Toronto, where 73,355 new mem- 
bers were added during the second 
quarter. 

“Enrollment of 1,428,605 new 
members by the 88 Blue Cross 
plans of United States and Canada 
during April, May and June as- 
sumes more than usual significance 
considering that inflation has forced 
hospital costs upward and in many 
cases has increased the cost of Blue 
Cross coverage,” said Richard M. 
Jones, director of the Blue Cross 
Commission, who announced the 
second quarter enrollment results 
on August 20. “The fact that nearly 
1,500,000 persons joined Blue Cross 
this last quarter testifies to public 
recognition of need for protection 
against the financial hazards of un- 
expected illness.” 

New members were enrolled on 
an average of 2.73 persons per con- 
tract during the quarter. At present 
family dependents total 56.24 per 
cent of the membership, a total of 
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15,932,010 persons. As of July 1, 
each contract covered an average 
of 2.29 persons. 


Public Relations Contest 


Entries in the annual Blue Cross 
public relations contest were to 
have been judged on August 25. 
The jury, which consisted of three 
experts, included Paul Jones, di- 
rector of public information for the 
National Safety Council, represent- 
ing the institutio..al public rela- 
tions viewpoint; John Mirt, Chi- 
cago editor of Newsweek magazine, 
representing the publication edi- 
tor’s viewpoint, and Otis Beeman, 
account executive with Young and 
Rubicam, representing the adver- 
tising profession’s viewpoint. 

Five winners will be awarded 
plaques at the National Conference 
of Blue Cross Plans, to be held at 
St. Louis later this month. 


Plan Utilization 


A special study released by the 
Blue Cross Commission reports an 
increase in hospital admissions for 
Blue Cross members in June, as 
compared to May figures. Admis- 
sions reported by 77 plans for June 
were 10,850 more than were report- 
ed by 83 plans for May. 

The annual hospital admission 
rate increased from 125 per 1,000 
members in May to 138 per thou- 
sand members in June, an increase 
of 10.4 per cent. ‘The increase was 
reported by all size groups of plans 





MISSOURI GROWTH 


Group Hospital Service, the St. 
Louis Blue Cross plan, has moved 
to larger quarters. The plan has an 
enrollment of almost 1,000,000 mem- 
bers and pays an average of 8,000 
hospital bills each month. 

The plan, established in 1936, 
serves persons in Southern Illinois 
and Missouri, except for the Kansas 
City trade area. Benefits are guaran- 
teed by 132 hospitals in the area. 
The plan also acts as agent for Mis- 
souri Medical Service, the doctors’ 
plan for prepayment of medical and 
surgical bills. Membership, offered 
to Blue Cross participants only, has 
been taken by almost 100,000 per- 
sons in the two years the plan has 
been in existence. 











except those having less than 50,000 
members. 

Plans having 50,000 to 100,000 
members reported the smallest in- 
crease—from 155 per 1,000 members 
in May to 164 in June. This group 
of plans, as in the preceding two 
months, had the highest rate of all 
groups. 

Also reported in the study was a 
decrease in the average length of 
hospital stay for Blue Cross mem- 
bers in May, as compared to April 
figures. In May the average length 
of stay was 7.99 days; in April the 
figure was 8.53 days. 

All size groups of plans reported 
a decrease of average length of stay. 
Plans in the 50,000 to 100,000 mem- 
ber group experienced the greatest 
decrease—from 6.93 days in April to 
6.32 days in May. This group also 
reported the shortest length of stay 
of all groups. 

The special study, released July 
31, was prepared by Edward Cay- 
gill, commission statistician. 


United Medical Service 


United Medical Service of New 
York has reported an enrollment of 
201,944 persons during the first six 
months of 1947. This represents an 
increase of 88,211 or about 77 per 
cent more than the number en- 
rolled in the same period of 1946. 
At the end of June 1947, total en- 
rollment was 607,688. 

The Medical Society of the State 
of New York and 17 county medical 
societies are sponsors of United 
Medical Service. More than 12,000 
affiliated physicians have agreed to 
accept U.M.S. payments as full com- 
pensation for their services to low 
income families. 

U.M.S. is affiliated with Associ- 
ated Hospital Service, New York 
City Blue Cross plan. 


Rate Increase 


Rates to subscribers will be in- 
creased about one cent a day by the 
Hospital Service Corporation of 
Rhode Island. Additional benefits 
will be granted when the change 
goes into effect on November 1. 

According to Kenneth D. Mac- 
Coll, plan president, the increases 
are the first since the Rhode Island 
plan was established eight years 
ago. There are 485,000 Blue Cross 
members in the state. 
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Brighter Enrollment Prospects 


The number of student nurses 
enrolled in fall classes may not fall 
far below the original goal of 
45,000, according to an August 15 
tabulation made at Association 
headquarters. Replies from 482 
schools of nursing were received. 

Of the 14,688 students wanted for 
fall classes, 10,892 had been accept- 
ed on August 15 and 3,343 applica- 
tions were under consideration. The 
482 schools had a total of 12,397 
inquiries from prospective students 
during July. It is believed that the 
intensive national recruitment drive 
during that month was responsible 
for increased interest. 


Recruitment Finances 


More than 620 of the 1,241 ac- 
credited schools of nursing in the 
country pledged financial support to 
the 1947 student nurse recruitment 
program, according to figures re- 
leased in August. 

To assist in underwriting the cost 
of the recruitment program, each 
school of nursing was required to 
contribute $1.50 for each new stu- 
dent nurse enrolled during 1946. 
Additional funds were donated by 
the American Red Cross and by the 
American Hospital Association in 
behalf of all hospital members. 
Each gave $10,000. 

More than a million dollars 
worth of free radio and display ad- 
vertising was secured through the 
Advertising Council, which accept- 
ed the recruitment drive as one of 
its public service projects. 

Although hospitals and schools of 
nursing outside the United States 
were not solicited for support in the 
campaign, Hospital Dias Garcia, 
Santurce, P.R., voluntarily donated 
funds. 

In two states, Arizona and New 
Mexico, contributions of 100 per 
cent were reported. More than 75, 
per cent of the schools of nursing 
in Utah, South Dakota, Kentucky, 
Maryland, Tennessee and Indiana 
contributed. 

Mildred Riese, R.N., administra- 
tor of Children’s Hospital, Detroit, 
is committee chairman. Members 
are: Veronica Miller, R.N., Henro- 
tin Hospital, Chicago; Rev. John 
W. Barrett, Chicago; Charles A. 
Lindquist, Sherman Hospital, El- 
gin, Ill.; Leo M. Lyons, St. Luke’s 
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Hospital, Chicago; Florence Mar- 
shall, American Red Cross; F. H. 
Arestad, M.D., American Medical 
Association, Chicago. 


Others are Katharine J. Densford, 
R.N., American Nurses’ Associa- 
tion, New York City; Florence M. 
Seder, Nursing Information Bu- 
reau, New York City; Emily K. 
Johnson, Nursing Information Bu- 
reau; Emilie G. Sargent, R.N., Na- 


tional Committee on Careers in - 


Nursing, New York City; Jean Flin- 
ner, Advertising Council, New York 
City; Anson C. Lowitz, J. Walter 
Thompson Company, New York 
City; Jean Henderson, U. S. Public 
Health Service; Malcolm T. Mac- 
Eachern, M.D., American College of 
Surgeons, Chicago; Laura Jackson, 
American College of Surgeons, and 
Hugo V. Hullerman, M.D., Ameri- 
can Hospital Association. 
Schools of nursing in the United 
States that have given financial sup- 
“port to the 1947 student nurse re- 
cruitment program are listed, be- 
ginning on page 116. 


State Negotiations 


A committee representing the 
Minnesota Hospital Association will 
consider what can be done about a 
set of minimum employment stand- 
ards established by the general duty 
nurses of the Minnesota Nurses As- 
sociation. Formation of the commit- 
tee was approved at a special asso- 
ciation meeting on August 8. 

The special meeting was called 
after the association’s board of trus- 
tees had met to consider the nurses’ 





ATTENDANCE 


The Cleveland Hospital Council 
has voted approval of a statement 
of policy designed to encourage at- 
tendance at conventions or insti- 
tutes. At a recent meeting the coun- 
cil passed such an amendment to 
the report of its Committee on 
Personnel Relations. 

The statement reads: “When the 
hospital administrator requests a 
department head or any employee 
to attend a convention or institute, 
it should be the policy of the hospi- 
tal to grant the time for attending 
the convention or institute with pay 
and allowance for actual expense.” 











demands. Interest in solving the 
problem and realization of the seri- 
ousness of the situation was indi- 
cated by the administrators. 

During discussion, the opinion 
was expressed that the increases re- 
quested could not be met without 
passing at least part of the cost on 
to the public. Many administrators 
felt that although the demands 
might be justified in other ways, 
patients already had about reached 
the limit of ability to pay for need- 
ed care. The administrators also 
felt that granting the demands 
might affect the quality of care pro- 
vided because reduced hours of 
work might exaggerate the current 
shortage of nurses. 

Although salaries were substand- 
ard eight years ago, it was pointed 
out that the pay of general duty 
nurses has risen 100 to almost 200 
per cent, with a probable average 
increase of about 125 per cent. This 
occurred during the time when the 
cost of living, according to the in- 
dex for Minneapolis, had increased 
only 51 per cent. 

Since raises had been granted 
general duty nurses in many hos- 
pitals within the last three or four 
months, it was felt that the nurses 
would work with the association by 
allowing enough time for analysis 
of the situation and the drawing up 
of recommendations for action. 
Nellie Gorgas, president of the as- 
sociation and director of St. Barna- 
bas Hospital, Minneapolis, assured 
the nurses there would be no avoid- 


able delay. 
Child Care Study 


New methods for determining the 
kind and amount of nursing care 
needed by children will be an- 
nounced in a National League of 
Nursing Education report to be 
published about October 1. The 
report will be based on a six-month 
pediatric nursing study taken at 
the New York Hospital. 

New technics and forms for re- 
cording data have been evolved dur- 
ing the study. These technics and 
forms, with such adaptions as may 
be indicated, provide a basic pro- 
cedure for analysis of any service. 

An instrument was developed for 
measuring the psychological aspects 
of pediatric nursing. A device for 
classifying children according to the 
amount of care they require also 
was worked out. 


HOSPITALS 














SE 




















yayre invented 
the plaster | 


} jacket 


- CHHOHCOHSOSSEOSOHSSESEOS SESE R SESE SESEEE 





The New York surgeon’s rigid body cast, applied during 
vertical extension of the patient, won recognition in the 
treatment of Pott’s disease (1877).* 


Large Casts like the Sayre jacket demand reinforcement with 
plaster splints to prevent cracking and separation of layers. Curity 
Ostic Plaster Splints—the finest available today——are specially 
made to give the extra support needed. 


Curity Ostic Plaster Splints, Bandages and Deodorizing Band- 
ages are made of high-grade plaster-of-Paris, bonded in a hard 
coating to starch-free Ostic Crinoline (an exclusive Curity product). 
The plaster-to-crinoline bond cuts down plaster loss during han- 
dling and wetting, so that 90% of the original plaster is delivered to 
the cast (ready-made loose plaster bandages deliver only 65%)! 
Speedy wetting out, setting and drying assure greater final strength. 
If you wish, you can make stronger casts with fewer bandages than 
normally required with ordinary ready-made plaster bandages. 


The Curity Deodorizing Bandage ends the cast odor problem in 
lengthy therapy and in the Orr treatment. Convenience, economy, 
and greater cast strength commend Curity Ostic Plaster Bandages 
and Splints to you for better patient care. Try the Ostic Plaster 
line and see for yourself why it’s the finest available today. 


*Atkinson, Edward W.: Plaster Casts, Their Preparation in the Hospital. 
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Progress of the Pension Program 


Since the announcement of the 
American Hospital Retirement Pro- 
gram less than a year ago, approxi- 
mately go hospitals have enrolled 
in the plan or their trustees have 
voted to participate. Nearly 5,000 
workers already are covered. In ad- 
dition, 150 hospitals have asked 
for estimates of the cost of installing 
the plan and their boards of trustees 
are considering the question. 

So far, 85.5 per cent of the eligible 
employees in the participating hos- 
pitals have enrolled and in some in- 
stances the enrollment has reached 
go to 100 per cent. Usually only 
about 60 per cent of present em- 
ployees have been on the payroll 
long enough to become eligible. 

Calculations indicate that the 
hospitals are contributing an aver- 
age of approximately $11 a month 
on behalf of each covered employee. 
This includes the cost of both past 
service and future service benefits. 
The employee’s future service con- 
tributions are in addition to this 
figure. 

The preparation of the cost esti- 
mates, which is done by the Na- 
tional Health and Welfare Retire- 
ment Association on behalf of the 
Association’s Pension Committee, is 
based on payroll and employee data 
furnished by the hospital. The re- 
tirement association analyzes the 
payroll information and suggests a 
program best suited to the needs 
of the individual hospital. Some- 
times it is recommended that the 
plan provide past service for work 
done since age 35. In other instances 
it has been found possible to give 
credit for past service back to age 25, 
without much additional expense, 
resulting in considerably increased 
employee good will. 

The National Health and Wel- 
fare Retirement Association, which 
handles the administrative details 
of the Association pension program, 
covers not only hospitals but many 
other types of service organizations. 
Since its organization on October 1, 
1945, it has enrolled approximately 
16,000 workers and contributions 
from employers and employees are 
being received at the rate of $4,- 
000,000 a year. The American Hos- 
pital Association Pension Commit- 
tee serves as trustee of the retire- 
ment association. 


110 


A booth for the retirement plan 
has been set aside for consultations 
with hospital administrators at the 
St. Louis convention, and a round- 
table meeting concerning the plan 
has been scheduled. 


The New Directory 


Distribution of the 1947 “Ameri- 
can Hospital Directory” was to have 
been completed by the end of Au- 
gust. The new edition, third pre- 
pared by the Association, was to be 
sent to about 3,900 members and 
approximately 1,500 other sub- 
scribers. 

Some typographical changes have 
been made in this year’s directory. 
The type used in hospital listings 
has been changed, and it is believed 
that it will be more readable than 
in previous editions. Keys to staff 
abbreviations and numerical classi- 
fication codes are carried on the 
front and back inside covers rather 
than at the bottom of each page. 
Statistical tables have been re- 
vamped for easier reading. A good 
deal of general information that 
appeared in the front of the di- 
rectory in other editions has been 
moved to the back of the book. 


Brooklyn Merger 


A few months ago the Hospital 
Council of Greater New York com- 
pleted its master plan for hospital 
facilities in that city. Last month, 
two Brooklyn hospitals took the 
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first step in implementing that pait 
of the plan dealing with the care 
of the chronic sick. 

The two hospitals, Israel Zion 
and Beth Moses, announced their 
merger into a single institution, 
known as Maimonides Hospital. 
While they will remain as separate 
units for the present, Israel Zion’s 
acute facilities will be expanded 
while Beth Moses will be converted 
into an institution for long term 
chronic and non-ambulatory pa- 
tients. 

Total bed capacity of the merged 
units is now 577, with 365 beds for 
Israel Zion and 212 for Beth Moses. 
Plans are under way for adding at 
least 212 beds as well as a large 
teaching center to Israel Zion. The 
hospital already has a nurses’ train- 
ing school, which will be expanded. 
Both hospitals were built in the 
early 1920’s. 

This is the first time in the his- 
tory of New York City’s voluntary 
hospitals that an acute hospital will 
have associated with it a division 
for care of chronically ill patients. 
The hospital is expected to help ful- 
fill a need for more coordinated 
hospital facilities in South Brook- 
lyn, termed one of the most critical 
areas in the city. 

President of the new hospital is 
Edward Neimeth, who had _ been 
president of Beth Moses. Mr. 
Neimeth is also chairman of the 
board of trustees of the College of 
Pharmacy of Long Island Univer- 
sity. Morris Tartikoff, former vice 
president of Israel Zion, was named 
chairman of the Maimonides board 
of trustees. The institution will 
have one board and a single med- 
ical staff serving both the acute and 
chronic divisions. 


A Hospital-School 

A 50-bed hospital-school for se- 
verely handicapped children has 
been approved by the Iowa State 
legislature. A total of $500,000 has 
been appropriated for construction 
of the hospital-school and an addi- 
tional $118,000 allowed for operat- 
ing expenses during its two first 
years. 

The hospital-school will be oper- 
ated in conjunction with the Chil- 
dren’s Hospital, a unit of the Uni- 
versity of Iowa Hospitals at Iowa 
City. The new unit will use Uni- 
versity Hospitals’ therapeutic and 
service facilities. Gerhard Hartman 
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is superintendent of University 
Hospitals. 

‘Original sponsor of the legisla- 
tion was the Iowa Society for Crip- 
pled Children and Disabled. 


New York City Plans 


New York City’s Board of Esti- 
mate has informally approved hos- 
pital expenditures of $135,686,700 
during the next two years. 

In asking for funds Hospital 
Commissioner Edward M. Ber- 
necker described the city’s chronic 
disease situation as “desperate.” 
Five thousand long term patients 
now occupy beds in city hospitals. 
The city’s tuberculosis hospitals are 
overcrowded too, the commissioner 
said, and he pointed out that only 
about one-third of the 17,290 suf- 
ferers known to the health depart- 
ment are hospitalized. 

In addition to the $135,686,700 
for construction and remodeling, 
the board tentatively approved an 
annual expenditure of $14,138,000 
for operating and maintenance. 
This program covers only 17 of 51 
items listed by Mr. Bernecker. The 
total program would cost about 
$347,571,200 plus about $41,500,000 
annually for maintenance and op- 
eration. 


Analysis of Facilities 


An upward trend in the demand 
on New York City’s voluntary hos- 
pitals was. seen as the result of a 
special study recently completed by 
the United Hospital Fund of New 





York. A steady rise of operating 
costs also was reported. 

The study showed an increase in 
the number of days’ care given pa- 
tients in all types of hospital serv- 
ice, with the largest increases in 
voluntary hospital wards and out- 
patient departments. According to 
the study, the high cost of livng is 
believed responsible for the con- 
tinued demand for free or less- 
than-cost care. 

Clinics connected with voluntary 
general and special hospitals in 
New York City had 3,342,289 pa- 
tient visits in 1946, an increase of 10 
per cent over the previous year. This 
trend continued for the first six 
months of 1947, where an addi- 
tional 5 per cent increase over 1946 
was shown. 

Using 1943 as a base year for 
average costs of inpatient care per 
patient day, the current cost of 
$13.27 shows a 59 per cent increase 
over the $8.34 per diem cost in 
1943. 

Ten New York City hospitals be- 
longing to the United Hospital 
Fund cooperated in the study. The 
hospitals, which ranged from 180 to 
1,000 beds, represent a cross sec- 
tion of the city’s voluntary hospital 
and health structure. 


New York City Rates 


Rates paid for city patients at 
New York’s voluntary hospitals 
were raised from $4.50 to $6 a day 
through action of Mayor William 
O’Dwyer. The increase, which went 


A DELEGATION of Greater New York Hospital Association officers visited Mayor William 
O'Dwyer to commend his action in raising rates paid for city patients in the voluntary 
hospitals. At the mayor's office: (left) Louis Schenkweiler, first vice president; Dr. 


John W. Connorton, executive secretary; Rev. J 


O'Dwyer; Dr. Edward M. Bernecker, hospital commissioner; Murray Sargent, the association 
president; Louis Miller, treasurer, and F. Wilson Keller, secretary. (Paul Porter photo.) 
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Curry, second vice president; Mayor 


into effect July 1, was the second 
rise in rates since Mayor O’Dwycr 
took office. 

Before the first increase, only 
$3.25 a day was allowed to the hos- 
pitals. At the present time actual 
costs, depending on the treatment 
required, run from $9 to $14 per 
patient day. 

At a conference of hospital of- 
ficials who met with the mayor re- 
cently, officers of. the Greater New 
York Hospital Association com- 
mended the city administration on 
this action. 


Plural Births 


More than 140,000 cases of plural 
births, in which at least one indi- 
vidual was born alive, were regis- 
tered in the United States during 
the five year period 1940-1944. The 
great majority of these sets (138,- 
600) were twins, 1,400 were triplets 
and 29 quadruplets. 

One in 100 confinements resulted 
in twins, One in 10,000 in triplets 
and two in 1,000,000 in quadru- 
plets. The largest number of quad- 
ruplets to be born in any one year 
occurred in 1941 when 12 such cases 
were reported. 

Only confinements resulting in at 
least one live birth have been in- 
cluded in the figures reported by the 
National Office of Vital Statistics, 
U.S. Public Health Service. 

The plural birth rate has been 
consistently higher among Negroes 
than among whites. For white births 
it was 10.3 per 1,000 cases compared 
to a plural birth of 12.7 for Negroes. 
The lowest plural birth rate for all 
races was 10.2 per 1,000 confine- 
ments in 1943. The rate has de- 
clined steadily from 11.7 per 1,000 
for 1936, and in 1944 it rose slightly 
to 10.4 from the previous year’s all 
time low. 

Plural birth rates at different ages 
indicate that a higher proportion 
of confinements of women aged 35- 
39 result in twins or triplets than 
those at any other age. During 1944 
the plural birth rate for mothers in 
this age group was 16.4 per 1,000 
cases. 


Service Award 


The fifth annual community serv- 
ice award to be made by the St. 
Louis Hospital Council went to the 
Social Planning Council. The 
award is given for the most out- 
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MODEL 1357 — Doors open. % 


THIS TRUCK MAKES 
SPECIAL DIET SERVICE 


Easy 


Tray deliveries—and special diet service—can be handled 
quickly and easily in your hospital with the latest design 
Jarvis & Jarvis Tray Truck. Quickly because it rolls swiftly 
and silently on J&J Superior Casters . . . easily because 
it carries 4, 164 x 22% fully loaded trays. 


Drop type doors are counter-weighted for one-hand op- 
eration. Continuous rubber and handle bumpers give 
ample protection. And two double-ball-bearing swivel 
casters and two rigid casters, all with 5-inch ball-bearing, 
steel disc wheels with positive clincher-grip rubber tires, 
make this gleaming truck glide at the lightest touch. 















See the J&J Display at Booths 


1028 - 30 - 32 American Hospi- 
tal Association Convention, 
St. Louis, September 22-25. 





MODEL 1357 — Doors closed. 
Completely rubber bumpered. 











Order Your J&J Tray Trucks By Model Number 
From These Specifications 

MODEL 1355—Shelves of heavy gauge galvanized steel. Fin- 

ish—Chip-proof Aluminum Bronze Lacquer. 

MODEL 1356-—Aluminum shelves, back, ends, doors and 

angles; casters and bumper frame Cadmium Plated. 


MODEL 1357—Stainless steel shelves, back, ends and doors; 
angles, casters and bumper frame Chromium Plated. 


JARVIS & JARVIS, INCORPORATED e¢ PALMER, MASS. 














Length Width Height Shelf Number of Clearance 
Model Overall / Overall Overall ___ Size Shelves between Shelves 
1355 46” an 3542" yc eee = 2 10” 
1356 46” ai 3542" 2a tas 2 10” 
1357 46" a 35 Yo" 23” x 33” 2 10” 
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standing service to community 
health during the past year. 

Basis for the award was the plan- 
ning council’s work in recruiting 
5,000 hospital volunteers during the 
war, developing a peacetime volun- 
teer program and making a special 
study and recommendations on the 
need for chronic care in St. Louis. 


Rev. E. C. Hofius, president of 
the St. Louis Hospital Council, pre- 
sented the award —a_ plaque — to 
Henry F. Chadeayne, past president 
of the planning council, late in 
June. 


H.1.P. Enrollment 


More than 61,000 persons now are 
enrolled in the voluntary Health 
Insurance Plan of Greater New 
York. Fifty city departments, the 
United Nations, many private busi- 
ness firms and two labor unions are 
included in the coverage. 

This plan accepts employee and 
union group membership only, and 
each group must contain at least 25 
persons. Employer and employee 
share the cost, with the employer 
paying at least half. 

By 1948, the plan expects an en- 
rollment of 110,000. 


Membership 


Gains of 320 institutional and 
291 personal members during the 
12 months ending July 31, 1947, 
were reported by the Association’s 
Council of Association Relations. 
Both classifications show a steady 
gain for the past several years. 

Institutional membership was up 
135 in the 1944-45 period, and up 
310 for 1945-46. One year ago there 
were 3,581 institutional members. 
As of July 31, a total of 3,901 insti- 
tutional members were listed. 

A gain of 108 personal members 
was reported for 1944-45, and 104 
for 1945-46. One year ago there 
were 2,486 personal members. As of 
July 31, a total of 2,777 personal 
members were reported. ' 

Of the institutional members, 3,- 
788 were classed as active, 48 were 
associate and 27 subscribing on 
July 31. There were 2,313 active, 
151 associate and 20 subscribing 
personal members. 


A New Book 


The new book, “On Hospitals,” 
a compilation of the writings of Dr. 
Sigismund S. Goldwater, was to 
have been published on. August 26. 
A review of the book, will appear in 
the Bacon Library section of the 
October issue of Hospirats. Mac- 
millan Company are publishers. 
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Accounting Institute 


Basic underlying theories of hos- 
pital bookkeeping as well as prac- 
tical topics will be discussed during 
the Institute on Basic Accounting 
and Business Office Procedures pro- 
gram. The institute is scheduled for 
October 20-24, at the Battery Park 
Hotel, Asheville, N. C. 


Subjects to be included in the 
program are the theory of accounts, 
cash receipts and banking proced- 
ures, accounts receivable records 
and transactions, cash disburse- 
ments, accounts payable, payrolls, 
inventory and storeroom controls. 
Others are admissions, credits, col- 
lections and public relations; sta- 
tistics; budgeting; depreciation; 
cost analysis; financial and statisti- 
cal statements for the administrator. 


In addition to faculty lectures, 
the program will afford time for 
persons attending the institute to 
discuss individual accounting prob- 
lems with faculty members. Discus- 
sions of patient and public contacts 
made by hospital business em- 
ployees also will be held. 

Institute registration is limited to 
hospital accountants, bookkeepers, 
administrators and others employed 
in the accounting and business of- 
fices. In addition, applicants must 
be personal members of the Associa- 
tion or employed by hospitals hold- 
ing institutional membership or 
hospitals receiving financial assist- 
ance from The Duke Endowment. 

Applications, accompanied by the 
$25 imstitute registration fee, are 
being accepted now. Applications 
and requests for further informa- 
tion should be mailed to the Ac- 
counting Specialist, American Hos- 
pital Association, 18 E. Division 
Street, Chicago 10. 


Hospital Planning 


The first Institute on Hospital 
Planning to be sponsored by the 
Association has been scheduled for 
December 1-5, at the Knickerbocker 


‘Hotel, Chicago. Cooperating agen- 


cies are the Illinois Hospital Asso- 
ciation and the Chicago Hospital 
Council. 

Subjects to be covered at the in- 
stitute include the measurement of 
community needs, operation of the 
Hill-Burton Act, the size and shape 
of new building, planning clinical 


and service areas and expansion 
problems. Morning and afternoon 
meetings will be held and two eve- 
ning discussion sessions are tenta- 
tively scheduled. 

The institute is planned pri- 
marily to help hospital officials with 
planning problems by providing 
background material that will allow 
them to work with architects and 
other construction specialists more 
effectively. Persons who will be eligi- 
ble to attend the institute are ad- 
ministrators, other hospital officials 
and administrative employees en- 
gaged in planning activities. Appli- 
cants also must be members of the 
Association or connected with a 
hospital holding institutional mem- 
bership. 

Tuition fee for the institute is 
$25, not including room or meals. 
Additional information may be se- 
cured by writing to the Council on 
Hospital Planning and Plant Op- 
eration, American Hospital Associ- 
ation, 18 E. Division Street, Chi- 
cago 10. 


Management Courses 

Dewey H. Palmer, research di- 
rector for the Hospital Bureau of 
Standards, New York City, will 
teach two courses in hospital man- 
agement at Columbia University 
this fall and winter. Both courses 
will be taught at evening sessions. 

Institutional supplies: Standards 
of quality will be offered during the 
fall semester, and medical and sur- 
gical supplies: Standards of quality 
during the spring term. 


Commission Report 


“Hospital Care in the United 
States,” the complete report of the 
Commission on Hospital Care, was 
published August 25 by the Com- 
monwealth Fund. The 700-page 
book summarizes the commission’s 
findings in its two-year study of 
hospital facilities, redefines the 
functions of the general hospital 
and outlines a long-range program 
for the improvement, development 
and coordination of American hos- 
pitals. 

Copies of the book may be or 
dered from the Commonwealth 
Fund, Division of Publications, 41 
E. 57th Street, New York 22. The 
price is $4.50 a volume. 
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QUESTION: By what method is cooling effected in the 
Continentalair? 

ANSWER: A refrigerated evaporator containing Freon 
is sealed air tight in the cooling chamber. All air enter- 
ing the canopy is passed over this evaporator reducing 
the temperature in the canopy. 

QUESTION: How can the temperature be maintained 
constantly? 

ANSWER: By means of a temperature control thermo- 
stat mounted on the Continentalair, the required tem- 
perature is set. The instant the preset temperature is 
reached, the thermostat disconnects the circuit, stop- 
ping the cooling pracess. When temperature within 
the canopy rises 2 degrees the thermostat automati- 
cally comes into action, connecting the circuit which 
will again lower temperature. 

QUESTION: How is the air cleaned? 

ANSWER: Since the air in the canopy is changed at 
least once every fifteen seconds, this provides a rapid 
flow of new air. Before the air is induced into the 
canopy it is drawn thru a water screened, air cleaning 
chamber. Room air is constantly entering the Conti- 
nentalair air chamber — thus eliminating the constant 
reuse of air. 
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Questions and ANSWERS 


ABOUT CONTINENTALAIR ICELESS OXYGEN TENTS 






VISIT BOOTH 819-821 


QUESTION: How does the Continentalair control hu- 
midity? 

ANSWER: A specially designed evaporator unit collects 
excess moisture which by condensation is deposited in 
a removable container. 


QUESTION: What special training must a nurse or doc- 
tor have to operate a Continentalair? 


ANSWER: Absolutely none; the Continentalair is simply 
connected to a convenient electrical outlet plug, switch 
is snapped on, and temperature dial set. That's all! 
From then on Continentalair will operate without at- 
tention for as long as it is required by the patient. 


QUESTION: How well do hospitals like the Conti- 
nentalair? 


ANSWER: Continentalairs are in use in hospitals all 
over the United States. Repeat orders and installa- 
tions of up to 20 units in a single hospital are sub- 
stantial evidence of the Continentalairs desirability. 


QUESTION: How soon can | receive a Continentalair? 


ANSWER: Place your order now. The earlier your or- 
der is on our list the sooner shipment can be made, de- 
pending upon our receiving parts from our suppliers. 
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Frequent Demonstration « A.H.A. Convention j | 


ST. LOUIS — SEPT. 22-25 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE ec e 


CONTINENTAL CARRIES A FULL LINE OF HOSPITAL EQUIPMENT AND SUPPLIES 
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A.C.S. Conference 


The American College of Sur- 
geons will hold its twenty-sixth an- 
nual Hospital Standardization Con- 
ference at New York City, Septem- 
ber 8-11. Headquarters will be at 
the Waldorf-Astoria Hotel. 


A joint assembly of surgeons and 
hospital representatives will open 
the conference. Among subjects to 
be covered at the daily meetings are 
current problems in medical service 
‘in hospitals, improving food service 
in hospitals, improving nursing 
service in hospitals, personnel rela- 
tions and public relations, improv- 
ing medical records in hospitals. 

Also included in the program are 
a round-table conference on spe- 
cial problems of the small hospital 
in meeting American College of 
Surgeons’ standards and a sym- 
posium on graduate training in 
surgery and the surgical specialties. 
A forum on trends in hospital ad- 
ministration, new ideas and proce- 
dures and special hospital problems 
has been scheduled. 


New Hampshire 


New officers of the New Hamp- 
shire Hospital Association have 
been announced. They are: Presi- 
dent, Lois A. Bliss, R.N., superin- 
tendent of Franklin Hospital; sec- 
retary, E. Vernon Rich, superin- 
tendent of Laconia Hospital. 


Academy of Medicine 

The New York Academy of Med- 
icine’s annual graduate fortnight 
will be held October 6-17, at the 
academy building in New York 
City. This year’s program will be 
given over to the study of disorders 
of metabolism and the endocrine 
glands. 


Included in the program will be 
morning panel discussions, after- 
noon clinics, evening lectures, sci- 
entific exhibits and demonstrations. 


N.1.G.P. Meeting 


The second annual conference 
and products exhibit of the Na- 
tional Institute of Governmental 
Purchasing will be held September 
8-10, at New York City. The pro- 
gram, planned for public officials 
concerned with public procure- 
ment, will include lectures, panels 
and special exhibits. 





CONTRIBUTIONS FOR 
RECRUITING 


A list of schools of nursing that 
contributed to the 1947 student 
nurse recruitment campaign fol- 
lows. The list covers the United 
States and Puerto Rico. 


ALABAMA 


BIRMINGHAM—The Baptist Hospital, St. 
Vincent’s Hospital, South Highlands In- 
firmary. 

MOBILE—Providence Hospital. 

TUSCALOOSA—Druid City Hospital. 


ARIZONA 


GONADO—Sage Memorial Hospital. 

PHOENIX—Good Samaritan Hospital, St. 
Joseph’s Hospital, St. Monica’s Hospital. 

TUCSON—St. Mary’s Hospital. 


ARKANSAS 
HOT SPRINGS—Leo N. Levi Memorial 
Hospital. 
CALIFORNIA 


LOS ANGELES—Hospital of the Good 
Samaritan, California Hospital, Methodist 
Hospital of Southern California, St. Vin- 
cent’s Hospital. 

NATIONAL CITY—Paradise Valley Sani- 
tarium & Hospital. 

OAKLAND—Alameda County Hospital, 
Samuel Merritt Hospital. 

PASADENA—C. P. & H. Huntington Me- 
morial Hospital. 

SACRAMENTO—Mercy Hospital. 

SAN DIEGO—Mercy Hospital. 





Glyco-HCl 


(Pronounced gly-ko aitch see ell) 


Improvedeconvenient capsule form of hydrochloric 


acid therapy for hospital, clinic and private practice. 


Stable, non-deliquescent, effective. 


Write for sample and literature 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 











SAN FRANCISCO—Children’s Hospital, 
Mary’s Help Hospital, Mount Zion Hospital, 
St. Francis Hospital, St. Mary’s Hospital. 
SAN JOS ’Connor Sanitarium, Com- 
munity Hospital of Santa Clara County. 
SANTA BARBARA-—Santa Barbara Cot- 
tage Hospital. 


COLORADO 
we SPRINGS—St. Francis Hes- 
ital. 


DENVER—Mercy Hospital, Presbyterian 
Hospital, St. Anthony’s Hospital, St. Luke’s 
Hospital, University Hospitals. 

DURANGO—Mercy Hospital. 

PUEBLO—Corwin Hospital. 


CONNECTICUT 


BRIDGEPORT—Bridgeport Hospital. 

DANBURY—Danbury Hospital. 

GREENWICH—Greenwich Hospital. 

NEW BRITAIN—New Britain General 
Hospital. : 

NEW HAVEN—Grace-New Haven Hospi- 
t 


al. 
NEW LONDON—Lawrence & Memorial 
Hospitals. é 
NORWALK—Norwalk General Hospital. 
NORWICH—William W. Backus Hospital. 
STAMFORD—Stamford Hospital. 
WATERBURY—Waterbury Hospital. 


DELAWARE 
LEWES—Beebe Hospital of Sussex Coun- 
*MILFORD—The Milford Memorial Hos- 


ital. 
94 WILMINGTON—Delaware Hospital, The 
Memorial Hospital. 


DISTRICT OF COLUMBIA 


WASHINGTON — Central Dispensary & 
Emergency Hospital, Freedman’s Hospital, 
Garfield Memorial Hospital, Sibley Memo- 
rial Hospital. 


FLORIDA 


JACKSONVILLE—St. Luke’s Hospital, St. 
Vincent’s Hospital. tiga é 

ORLANDO—Florida Sanitarium & Hospi- 
tal, Orange General Hospital. ; 

WEST PALM BEACH—Good Samaritan 
Hospital. 


GEORGIA 


ATLANTA — Grady Hospital, Piedmont 
Hospital. : : 

AUGUSTA—The University Hospital. 

COLUMBUS—Columbus City Hospital. 


IDAHO 


BOISE — St. Alphonsus Hospital, St. 
Luke’s Hospital. } 
LEWISTON—St. Joseph’s Hospital. 


ILLINOIS 


ALTON—St. Joseph’s Hospital. 
AURORA—Copley Hospital. ; 
CHAMPAIGN—Burnham City Hospital. 
CHICAGO — Augustana Hospital, Evan- 
gelical Hospital of Chicago, Garfield Park 
Community Hospital, Grant Hospital, Hen- 
rotin Hospital, Lutheran Deaconess Home & 
Hospital, Michael Reese Hospital, Mother 
Cabrini Memorial Hospital, Mount Sinai 
Hospital, Norwegian - American Hospital, 
Presbyterian Hospital, Provident Hospital, 
Ravenswood Hospital, Hospital of St. An- 
thony de Padua, Roseland Community Hos- 
pital, St. Joseph Hospital, St. Luke’s Hos- 
pital, South Chicago Community Hospital, 
Swedish Covenant Hospital, Wesley Memo- 
rial Hospital, Women’s & Children’s Hospi- 


tal. ; 
DECATUR — Decatur & Macon County 
Hospital. ; ; 
DIXON—Dixon Public Hospital. 
EAST ST. LOUIS— Christian Welfare 
Hospital, St. Mary’s Hospital. 
ELGIN—Sherman Hospital. : 
EVANSTON — Evanston Hospital, St. 
Francis Hospital. A 
EVERGREEN PARK—The Little Com- 
pany of Mary Hospital. f 
GALESBURG—Galesburg Cottage Hospi- 


tal. : 
GRANITE CITY—St. Elizabeth Hospital. 
JACKSONVILLE — Our Savior’s Hospi- 
tal, Passavant Memorial Hospital. é 
JOLIET — St. Joseph’s Hospital, Silver 
Cross Hospital. : 
KANKAKEE-—St. Mary’s Hospital. 
MOLINE — Lutheran Hospital, Moline 
Public Hospital. f 
OAK PARK—Oak Park Hospital, West 
Suburban Hospital. 


HOSPITALS 
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where Fabrics 
must Perform, 


the Choice is Goodal 















Chosen by General Motors to add 
Traveling Luxury to famous ‘Train of 
Tomorrow.” 





The beauty, luxury and comfort of Goodall Fabrics 
influenced General Motors in their selection for 
the ultra-modern setting of the Train of Tomorrow. 
More important, however, was the need. for a 
fabric that would give the best performance—a 


: Ett ert ‘ € 
° f ‘ ‘ sae eet) iy, ats - erty @ 
fabric able to withstand the hard wear of travel Sh encstoae Phen 
‘ gas htt sya ct SA has Ue F wae se ae 1 Oe 
yet constantly look its best. Boe ane yee ‘ uh ‘ 


Goodall Fabrics, especially created for hospitals, ae gather 
are equally durable. Draperies and upholstery ae rn = aint Bt 
made by Goodall blending techniques shed dirt canny ats 
better, clean more easily and give lower mainten- 
ance cost. Blending creates fabrics for bedspreads 
that are soft, but resilient . . . do not muss or 
crease. Their brighter colors are a constant source 
of cheer for the convalescent. 





© 1947, GOODALL-SANFORD, Inc. 





GOODALL FABRICS, INC. + NEW YORK + BOSTON + CHICAGO + DETROIT - SAN FRANCISCO + LOS ANGELES 
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11 REQRIA—Methodist Hospital of Central 
nois 

SPRINGFIELD—Memorial Hospital. 
QUINCY—Blessing Hospital. 
STERLING—Public Hospital City of Ster- 


ing. 
RBANA—Mercy Hospital. 


INDIANA 


ANDERSON—St. John’s Hickey Memo- 
rial Hospital. 

EAST CHICAGO—St. Catherine Hospital. 

EVANSVILLE — Protestant Deaconess 
Hospital, St. Mary’s Hospital, Welborn 
Memorial Hospital. 

FORT WAYNE—The Lutheran. Hospital, 
Methodist Hospital, St. Joseph’s Hospital. 

GARY — Methodist Hospital, St. Mary’s 
Mercy Hospital. 

HAMMOND-—St. Margaret Hospital. 

INDIANAPOLIS—Methodist Hospital, St. 


Meee — ital. 
O—St. Joseph Memorial Hospital. 
Tay YETTE—LaFayette Home Hospital. 
MISHAWAKA— at Joseph’s Hospital. 
MUNCIE—Ball Memorial Hospital. 
RICHMOND—Reid Memorial Hospital. 
SOUTH BEND—Memorial Hospital of 
South Bend, St. Jose - Hospital. 
VINCENNES—Goo Samaritan Hospital. 


IOWA 


CARROLL—St. Anthony’s Hospital. 
CEDAR RAPIDS—Mercy Hospital. 
COUNCIL BLUFFS—Jennie Edmundson 
Memorial Hospital. 
DAVENPORT —St. Luke’ss Hospital. 
DUBUQUE—Finley Hospital, St. Joseph’s 
Mercy Hospital. 
OTTUMWA-—St. Joseph Hospital. 
a — CITY—St. Josezh Mercy Hospi- 








something to S ei] 0 U T about! 











Tuese Marietta, Ohio men and women are shouting about the 
recent fundraising campaign for their Memorial Hospital. 

When this photograph was snapped at their Victory Dinner, 
they had just learned that their $350,000 objective had been 
oversubscribed by $36,906! 

Like so many other successful Ketchum-directed campaigns, 


this stands as a tribute to community generosity, to hard work by 


volunteer committees, and to skillful direction. 


KETCHUM, 


INSTITUTIONAL FINANCE 


INCORPORATED 


CAMPAIGN DIRECTION 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, Pa. 
500 FIFTH AVENUE, NEW YORK, N.Y. 


Cartton G. Ketcuum 
President 


Norman MacLezop 
Executive Vice President 


McCiean Worx 
Vice President 


Member American Association of Fund Raising Counsel 








KANSAS 
EL DORADO—Susan B. Allen Memori l 


Hospital. 

TORT’ SCOTT—Mercy Hospital. 
wy CITY—St. Catherine’s Hospit: | 
LSTEAD—Halstead Hospital. 

HOTCHI NSON—Grace Hospital. 

INDEPENDENCE—Mercy Hospital. 

KANSAS CITY—St. Margaret’s Hospit:i, 
University of Kansas Hospital. 

LEAVENWORTH-—St. John’s Hospital. 

SABETHA—St. Anthony Murdock Memo- 
rial Hospital. 

SALINA—Asbury Protestant Hospital. 

TOPEKA — Christ’s Hospital, Jane c. 

Stormont Hospital. 

WICHITA—St. Joseph’s Wichita Hospital. 

WINFIELD — William Newton Memorial 
Hospital. 


KENTUCKY 


COVINGTON—St. Elizabeth Hospital. 

DAYTON—Speers Memorial Hospital. 

LEXINGTON—Good Samaritan Hospital, 
St. Joseph Hospital. - 

LOUISVILLE—Norton Memorial Infirm- 
ary, Kentucky Baptist Hospital, Louisville 
General Hospital, St. Joseph’s Infirmary, 
S. S. Mary & Elizabeth Hospital, St. An- 
thony Hospital. 


LOUISIANA 


aneee” ROUGE—Our Lady of the Lake 
ospita 
NEW ORLEANS — oe Dieu (Sisters 
Hospital); Touro Infirmar 
SHREVEPOR North, Techies Sani- 
tarium, Tri-State Hospital. 


MAINE 


AUGUSTA—Augusta General Hospital. 
BIDDEFORD—Webber Hospital. 
‘ LEWISTON—Central Maine General Hos- 
pital, St. Mary’s General Hospital. 
PORTLAND—Maine General Hospital. 


MARYLAND 


BALTIMORE — Bon’ Secours, Church 
Home & Hospital, Franklin Square Hospital, 
Hospital for the Women of Maryland, Johns 
Hopkins Hospital, Maryland General Hos- 
pital, St. Agnes Hospital, St. Joseph’s Hos- 
pital, South Baltimore General Hospital, 
Union goer Hospital, West Baltimore 
General Hospita 

— BRI DEE._-Cambridge-Maryland Hos- 
pita 

CUMBERLAND—Allegheny Hospital of 
the Sisters of Charity, Memorial Hospital. 

EASTON—Easton Memorial Hospital. 

FREDERICK—Frederick City Hospital. 

HAGERSTOWN—The Washington Coun- 
ty Hospital. 

‘ es ee General Hosp- 
al. . 


MASSACHUSETTS 
ARLINGTON—Symmes Arlington Hospi- 


al. 
a Memorial Hospi- 


al. 

BOSTON — Beth Israel Hospital, Chil- 
dren’s Hospital, Falkner Hospital, Massa- 
chusetts General Hospital, Massachusetts 
Memorial Hospital, New England Deacon- 
ess Hospital. 

BROCKTON—Brockton Hospital. 

CAMBRIDGE—Cambridge City Hospital. 

CHELSEA-—Memorial Hospital. 

CLINTON—Clinton Hospital. 

FALL RIVER—Truesdale Hospital, Union 
Hospital in Fall -River. 

FRAMINGHAM — Framingham Union 
Hospital. 

GARDNER — Henry Heywood Memorial 
Hospital. 

HOLYOKE—Providence Hospital. ‘ 

LAWRENCE—Lawrence General Hospi- 


tal. 

LOWELL—Lowell General Hospital, St. 
Joseph’s Hospital. 

MALDEN—Malden Hospital. 
a eo Memorial Hospi- 


MELROSE—Melrose Hospital. 
MILFORD—Milford Hospital. 
NEW BEDFORD—St. Luke’s Hospital. 
NEWTON LOWER FALLS—Newton-Wel- 
lesley Hospital. , 
NORTHAMPTON — Cooley Dickinson 
Hospital. ; 
PITTSFIELD—House of Mercy Hospital. 
oR gg a pad Hospital. 
UNTON—Morton Hospital. 
WALTHAM Waltham Hospital. 
WAVERLY—McLean Hospital. 
WORCESTER — Worcester Hahnemann 
Hospital. 


HOSPITALS 
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HIS large organization had dangerously slippery floors. 

Constant slip and fall accidents boosted insurance rates, 
until the insurance company itself stepped in . . . advised a 
program of floor beauty-with-safety with the Legge System 
of Non-Slip Floor Maintenance. 

Accidents dropped 98% within a year. And down came 
insurance premiums twice! .. . for total savings of 42%. 


INSURANCE COMPANIES HAVE THE FACTS 


In many other institutions, office buildings and plants, 
casualty insurance companies have recommended the 
Legge System 
for non-slip 
floor beauty. 
Their safety rec- 



































ROTECTION ords prove that 
LEGGE'S 3-W - " Legge scientific 
Vv Non-slip Safety maintenance 
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y Floor Replacemen* 


makes floors 
lastingly non- 
slip; practically 
eliminates 
costly accidents. 









Unnecessory 
































SEPTEMBER 1947, VOL. 21 


SERIES OF SUCCESS STORIES WITH THE LEGGE SYSTEM OF NON-SLIP FLOOR MAINTENANCE 


INSURANCE COSTS 


SLASHE 











Visit the LEGGE exhibit, booth 1003, at the A.H.A. Convention in St. Louis, Sept. 22-25 


Legge floor polishes have also been approved as con- 
stant anti-slip protection by Underwriters’ Laboratories 
and other leading organizations. 


YOUR OWN FLOOR SAFETY ADVISOR 


You get a complete advisory service with the Legge System. 
A trained Legge floor expert engineers the danger out of 
your floors. He investigates your conditions . . . prescribes 
a program for your needs . . . shows your maintenance 


staff proper methods . . . then checks results regularly. 

This tailor-made program actually costs less. One basic 
polish treatment usually lasts months, sometimes years — 
saves resurfacing labor, takes 25% less materials. And 
your floors are preserved; costly replacement made 
unnecessary. 


YOU SAVE THREE WAYS 


Lower maintenance costs... prevent 
floor replacement . . . pay lower insur- 
ance premiums and fewer accident costs. 
How you can do all three is told in our 
free booklet, “Mr. Higby Learned About 
Floor Safety the Hard Way.” It’s yours 
without obligation. Clip this coupon to 
your letterhead and mail today. 


o 


WALTER G. LEGGE CO., INC. 

11 West 42nd St., New York 18, N. Y. 
360 N. Michigan Ave., Chicago 1, Ill. 
Gentlemen: I 
Please send me your free book, “Mr. | 





Higby Learned About Floor Safety the 
Hard Way.” : 


Signed 
Title 








Type of Floor 





Approx. Area = 














MICHIGAN 


ANN ARBOR—University of Michigan 
Hospital. ‘ 

BENTON HARBOR—Mercy Hospital. _ 

DETROIT—Evangelical Deaconess Hospi- 
tal, Grace Hospital, Harper Hospital, Henry 
Ford Hospital. ‘ 

PONTIAC—St. Joseph Mercy Hospital. 

FLINT—Hurley Hospital. 

GRAND RAPIDS — Blodgett Memorial 
Hospital, Butterworth Hospital. 

BAY CITY—Mercy Hospital. 

JACKSON—W. A. Foote Memorial Hos- 


ital. 
. KALAMAZOO—Bronson Methodist Hos- 
pital, Borgess Hospital. 

MOUNT CLEMENS — St. Joseph Sani- 
tarium & Hospital. 

MUSKEGON—Hackley Hospital. 

SAGINAW — Saginaw General Hospital, 
St. Mary’s Hospital. 





MINNESOTA 


DULUTH—St. Luke’s Hospital, St. Mary’s 
Hospital. 

FARIBAULT—St. Lucas Evangelical Dea- 
coness Hospital. 

HIBBING—Hibbing General Hospital. 

MINNEAPOLIS—Asbury Hospital. 

ST. CLOUD—St. Cloud Hospital. A 

ST. PAUL—The Charles T. Miller Hospi- 
tal, Mounds-Midway School of Nursing. 


MISSISSIPPI 
-eeeiad VILLE—King’s Daughters Hospi- 


tal. 
alate aaa Lefiore Hos- 


pital. 
HATTIESBURG—Methodist Hospital. 
MERIDIAN—Anderson Infirmary, Rush’s 
Infirmary-Clinic. 
VICKSBURG — Mercy Hospital-Street 
Memorial, Vicksburg Clinic & Hospital. 





5 flavors 


A? 











MISSOURI 


BOONVILLE—St. Joseph’s Hospital. 

INDEPENDENCE — Independence San: 
tarium & Hospital. 

KANSAS CITY—Research Hospital. 

ST. JOSEPH—St. Joseph’s Hospital. 

ST. LOUIS—DePaul Hospital, Evangeli- 
cal Deaconess Home & Hospital, Jewish 
Hospital, Washington University School of 


Nursing. 
SPRINGFIELD—Springfield Baptist Hos- 


pital. 
MONTANA 


BILLINGS—Billings Deaconess Hospital 
LEWISTOWN—St. Joseph’s Hospital. 
MISSOULA—St. Patrick Hospital. 


NEBRASKA 


HASTINGS — Mary Lanning Memoria! 
Hospital. 

LINCOLN—L. Bryan Memorial Hospital. 

OMAHA — Creighton Memorial St. Jo- 
seph’s Hospital, Nebraska Methodist Hos- 
pital, St. Catherine’s Hospital. 


NEW HAMPSHIRE 


BERLIN—St. Louis Hospital. 

CONCORD—Concord Hospital. 

DOVER—Wentworth Hospital. 

GRASMERE—Hillsborough County Gen- 
eral Hospital. 

HANOVER — Mary Hitchcock Memorial 
Hospital. 

KEENE—Elliot Community Hospital. 

LACONIA—Laconia Hospital. 


NEW JERSEY 


ATLANTIC CITY—Atlantic City Hospital. 

BAYONNE—Bayonne Hospital. 

EAST ORANGE — East Orange General 
Hospital. 

ELIZABETH—Elizabeth General Hospital 
& Dispensary, St. Elizabeth Hospital. 

ENGLEWOOD—Englewood Hospital. 

HACKENSACK—Hackensack Hospital. 

LONG BRANCH — Monmouth Memorial 
Hospital. 

MONTCLAIR—Mountainside Hospital. 

NEPTUNE—Fitkin Memorial Hospital. 

NEWARK—Newark Beth Israel Hospital, 
Hospital of. St. Barnabas & for Women & 
Children. 

NEW BRUNSWICK—Middlesex General 
Hospital, St. Peter’s General Hospital. 

ORANGE—Orange Memorial Hospital, St. 
Mary’s Hospital. 

PASSAIC—Passaic General Hospital. 

PATERSON—Barnert Memorial Hospital, 
Paterson General Hospital. 

SOMERVILLE—Somerset Hospital. 

TRENTON — Mercer Hospital, William 
McKinley Memorial Hospital. 


NEW MEXICO 


ALBUQUERQUE—St. Joseph’s Sanitari- 
um & Hospital. 


NEW YORK 


ALBANY-—St. Peter’s Hospital, Memorial 
Hospital. 

AUBURN—Auburn City Hospital. 

BATAVIA--St. Jerome Hospital. 

geese since City Hos- 

ital. 

BROOKLYN—Brooklyn Hospital, Bush- 
wick Hospital, Jewish Hospital, Israel Zion 
Hospital, Long Island College Hospital, 
Methodist Hospital, Prospect Heights Hos- 
pital, St. John’s Hospital. : 

BUFFALO — Buffalo General Hospital, 
= Hospital, Millard Fillmore Hos- 
pital. ; 

CAMBRIDGE—Mary McClellan Hospital. 

ELMIRA—Arnot-Ogden Memorial Hospi- 
tal, St. Joseph’s Hospital. 

FLUSHING—Flushing Hospital. 

JAMESTOWN—Woman’s Christian Asso- 
ciation Hospital. ‘ 

JOHNSON CITY—Charles S. Wilson 
Memorial Hospital. 

KINGSTON — Kingston Hospital, Bene- 
dictine Hospital. ’ 

LACKAWANNA—Our Lady of Victory 
Hospital. ’ 

NEW YORK-—St. Vincent’s Hospital, So- 
ciety of the New York Hospital, Lenox Hill 
Hospital, Misericordia Hospital, Mount 
Sinai Hospital, Manhattan Eye, Ear & 
Throat Hospital, Roosevelt Hospital, St. 
Luke’s Hospital. , 

OLEAN—Olean General Hospital. | 

POUGHKEEPSIE—St. Francis Hospital, 
Vassar Brothers Hospital. ; 

ROCHESTER— The Genesee Hospital, 
Highland Hospital, Park Avenue Hospital, 
Rochester General Hospital, St. Mary's 
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See for yourself why JACKSON DISHWASHERS are so ideally suited for 


Hospitals—where thorough sanitation and high-speed efficiency are a must. 








Model No. 1-A 
Does complete job of wash- 


ing, rinsing and sanitizing 
dishes, glasses and _ silver- 
ware in average size hospi- 
tal. Also ideal for multiple 
installations in diet kitch- 
ens, or as an auxiliary unit 
for glasses and silverware. 
Revolving Monel metal hood 
permits baskets to be passed 
in from either side. 
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Investigate the many exclusive JACKSON fea- 
tures you’ve read about, and find out how 


JACKSON DISHWASHERS perform the job 


so quickly, easily and economically. 


We'll be very glad to discuss with you the dish- 
washing needs and problems in your hospital. 
It will pay you to investigate JACKSON DISH- 
WASHERS, learn of the hundreds of success- 
ful Hospital installations—and find out how 
you can do a superior dishwashing job at less 


expense in your hospital. 


 * ee sanitary dishes 


e EASY TO INSTALL ° 
e ECONOMICAL a 
e@ EFFICIENT 

e HIGH SPEED 
e FOOL PROOF 


Write Dept. HO-I for complete 


SPACE SAVING 


ADJUSTABLE LEGS FOR 
VARIABLE HEIGHTS 


ALL WORKING PARTS 
EXPOSED FOR 
INSPECTION 


information on all models 





Model No. 2 


A high-speed, heavy duty 
machine suitable for largest 
hospital kitchens. Counter- 
balanced hood of Monel 
metal gives ample clearance 
to accommodate cafeteria 
trays as well as all other 
eating utensils. 



















Bospiel, Be aan Memorial Hospital. 
SPRINGS — Skidmore Col- 
lege-New one Post-Graduate Hospital 
SCHENECTADY—Ellis Hospital. 
OUTHAMPTON—Southampton Hospital. 
SYRACUSE—Syracuse University School 
of Nursing, Crouse-Irving Hospital, Gen- 
eral Hospital, St. Joseph’s Hospital. 
TROY—Samaritan Hospital. 
UTICA—St. Luke’s Hospital. 
WHITE PLAINS— White Plains Hospital. 


NORTH CAROLINA 
“ “once Asheville Mission Hospi- 


CHARLOTTE—Charlotte Memorial Hos- 
pital, Presbyterian Hospital. 
DURHAM—Duke Hospital. 

— POINT—High Point Memorial Hos- 
ita 

MOORESVILLE—Lowrance no a 
MORGANTOWN—Grace Hospital. 
RALEIGH—Rex Hospital. 

ROANOKE RAPIDS — Roanoke Rapids 
Hospital. 

ROCKY MOUNT — aig View Hospital, 
Rocky Mount Sanitari 
|__RUTHERFORDTON — Rutherford Hospi- 


+aE ALISBURY—Rowan Memorial Hospital. 

STATESVILLE—H. F. Long Hospital. 

WILSON — Carolina General Hospital, 
Woodard-Herring Hospital. 


NORTH DAKOTA 


BISMARCK—Bismarck Evangelical Hos- 
pital, St. Alexius Hospital. 

DEVILS LAKE—Mercy Hospital. 

FARGO—St. Luke’s Hospital. 

GRAND FORKS—St. Michael’s Hospital. 


—— Joseph’s Hospital, Trinity 
ospit 
VALLEY CITY—Mercy Hospital. 


OHIO 


SATA -A anne City Hospital. 
KRON—City Hospital, Peoples Hospital, 
st Thomas Hospital. 
. lala ance Hospital, Mercy Hos- 
pita 





CINCINNATI — Bethesda Hospital, The 
Deaconess Hospital. Good Samaritan Hos- 
paca Jewish Hospital, Cincinnati General 

ospita 

EAST “CLEVELAND—Huron Road Hos- 

ital. 
¥ CLEVELAND—Fairview Park Hospital, 
Lutheran Hospital, Mount Sinai Hospital, 
St. John’s Hospital, St. Luke’s Hospital, St. 
Vincent Charity Hospital. 

COLUMBUS — Franklin County Tuber- 
culosis Sanatorium, St. Francis Hospital, 
White Cross Hospital. 

DAYTON—Miami Valley Hospital. 

EAST LIVERPOOL—East Liverpool City 
Hospital. 

ELYRIA—Elyria Memorial Hospital. 

GALLIPOLIS—Holzer Hospital. 

HAMILTON—Mercy Hospital. 

LIMA—Lima Memorial Hospital. 

ooo FERRY—Martins Ferry Hos- 

ital. 

MIDDLETOWN—Middletown Hospital. 

PORTSMOUTH—Mercy Hospital, Ports- 
mouth General Hospital. 

STEUBENVILLE—Ohio Valley Hospital. 

TOLEDO—Riverside Hospital, Robinwood 
Hospital, Toledo Hospital. 

ARREN—Warren City Hospital. 
YOUNGSTOWN—Youngstown Hospital. 


OKLAHOMA 


ENID—Enid General Hospital. 
MUSKOGEE—Muskogee General Hospi- 
tal, Oklahoma Baptist Hospital. 
OKLAHOMA CITY—Oklahoma City.Gen- 
“2 By am Wesley Hospital. 
LSA—Hillcrest Memorial Hospital. 


OREGON 


ASTORIA—St. Mary’s Hospital. 

PORTLAND—St. Vincent’s Hospital. 

ar” DALLES—The Dalles General Hos- 
pital. 


PENNSYLVANIA 


ALTOONA—Altoona Hospital. 

BETHLEHEM—St. Luke’s Hospital. 

BROWNSVILLE — Brownsville General 
Hospital. 


BRYN MAWR—Bryn Mawr Hospital. 
BUTLER—Butler County Memorial Hos- 


pital. 
COATESVILLE—Coatesville Hospital. 
DANVILLE—The George F. Geisinge: 
Memorial Hospital. 
EASTON—Easton Hospital. 
ERIE—Hamot Hospital, St. Vincent’s Hos- 


ital. 

GREENSBURG—Westmoreland Hospitai. 

HARRISBURG — Harrisburg Hospita!, 
Polyclinic Hospital. 

HOMESTEAD—Homestead etl. 

INDIANA—Indiana Hospital 

JOHNSTOWN — Conemaugh Valley Me- 
morial Hospital. 

LEBANON—Good Samaritan Hospital. 

LEWISTON—Lewiston Hospital. 

LOCK HAVEN—Lock Haven Hospital. 

McKEESPORT—McKeesport Hospital. 

MEADVILLE—Spencer Hospital. 

NEW BRIGHTON—Beaver Valley Gen- 
eral Hospital. 

NEW pg in ape Memorial Hos- 

pital, New Castle Hospita 

NEW KENSINGTON — iti General 
Hospital. 

OIL CITY—Oil City General Hospital. 

PHILADELPHIA — Frankford Hospital, 
Germantown Dispensary & Hospital, Jew- 
ish Hospital, Lankenau Hospital, Methodist 
Hospital, Mount Sinai Hospital, Northeast- 
ern Hospital, Friends. Hospital, Pennsyl- 
vania Hospital, Presbyterian Hospital in 
Philadelphia, Episcopal Hospital, St. Luke's 
Hospital & Children’s Medical Center, Hos- 
pital of the University of Pennsylvania, 
Woman’s Hospital, Women’s Homeopathic 
Hospital, Chestnut Hill Hospital, St. Chris- 
topher’s Hospital for Children. 

PITTSBURGH—Allegheny General Hos- 
pital, Children’s Hospital, Pittsburgh Hos- 
pital, St. Francis Hospital, Shadyside Hos- 
pital, South Side Hospital, Western Penn- 
sylvania Hospital, University of Pittsburgh 
School of Nursing. 

POTTSTOWN—Pottstown Hospital. 

POTTSVILLE—Pottsville Hospital. 

READING—Reading Hospital. 

SAYRE—Robert Packer Hospital. 

SCRANTON—Hahnemann Hospital, West 
Side Hospital. 





ROOM GROUPS 


IN METAL 
ESPECIALLY 


HOSPITALS AND 
INSTITUTIONS! 
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AND WOOD, 
FOR 


HARD MANUFACTURING COMPANY 
BUFFALO, NEW YORK 








EMERGENCY 


POWER 


INSURANCE! 





2000-Watt 
Generating 
Set 


FAIRBANKS-MORSE 
GENERATING SETS 


Insure yourself NOW against electric 
power failure. These performance- 
proved generating sets, installed as 
stand-by units, will give dependable 
service even under continuous, heavy- 
duty operation. A.C. and D.C. types, 
remote and automatic start, 350- to 
35,000-watt capacities. Send today for 
FREE literature! 


Fairbanks-Morse 
= 





A name worth nicest 


FAIRBANKS, MORSE & CO., Dept. A-9 
| Chicago 5, Illinois 


| 
Please send free eetwe on Fairbanks- | 
| Morse Generating Sets | 
| 
“al 
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Look to Angelica for the service frock that is longer 
wearing, more comfortable and practical! 
It’s made of white herringbone Sanforized* twill 
and is full knee-length. And just look at 
these extra features: 










Convertible collar buttons to the neck. 
Reinforced side slash openings (you'll have easy 
access to your trouser pockets) 
Open back vent to give you greater leg freedom 
Pencil division breast pocket 
Deep, roomy lower pockets. 










illustrated, 317 TQS, $5.50 each for less than 
12, $5.25 each, 12 or more... 
or write us for quotation. Immediate delivery! 
=) 
Write for the Angelica Professional 
Catalog! Smocks, office coats, nurses’ 
uniforms that are first in style, 

wearability, comfort. 





















Visit Angelica Booth 
1201 at the American 
Hospital Convention 
















ANGELICA JACKET CO., 1419 OLIVE ST., ST. LOUIS 3, MO, 






Please send me, without obligation, your Professional Catalog. 






Name 







*Less than 1% residual shrinkage 







| Institution ahd ty eee ¥ F Scat 
| 
ANGELICA JACKET COMPANY | "2 es 
| | een Sos = ’ pewtdes diate uigubeeck 
| ST. LOUIS 3, MISSOURI, 1419 Olive St. + CHICAGO, ILLINOIS, 177 N. Michigan | 
| NEW YORK 19, N. Y., 107 W. 48th St. » LOS ANGELES 15, CAL., 1101 S. Main St. City .--..-- --------- --State------.-.-- 
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Re ae View Hospital. 
'ARENTUM—Allegheny Valley Hospital. 
SEWICKLEY— Sewickley Valley Hospital. 
SHARON—Christian H. Buhl Hospital. 
WASHINGTON—Washington Hospital. 
WEST CHESTER—Chester County Hos- 


ital. 

WILKINSBURG—Columbia Hospital. 
WILLIAMSPORT—Williamsport Hospital. 
YORK—York Hospital. 


RHODE ISLAND 


PAWTUCKET—Memorial Hospital. 
PROVIDENCE—Roger Williams Hospital, 
Rhode Island Hospital. 


SOUTH DAKOTA 


ABERDEEN—St. Luke’s Hospital. 
HURON—Sprague Hospital. 
MITCHEL LSt. Joseph Hospital, Meth- 
odist State Hospital. 
PIERRE—St. Mary’s Hospital. 
ae CITY—St. John’s McNamara Hos- 


PIoux FALLS — McKennan Hospital, 
Sioux Valley Hospital. 
YANKTON-—Sacred Heart Hospital. 


TENNESSEE 


CHATTANOOGA — Baroness Erlanger 
Hospital, Newell & Newell Sanitarium. 

JOHNSON CITY—Appalachian Hospital. 

MADISON . COLLEGE — Madison Rural 
Sanitarium & Hospital. 

MEMPHIS—Methodist Hospital, St. Jo- 
seph’s Hospital, John Gaston Hospital. 

NASHVILLE—George W. Hubbard Hos- 
pital, Nashville General Hospital, Protes- 
tant Hospital, St. Thomas Hospital, Vander- 
bilt University School of Nursing. 


TEXAS 


ABILENE—Hendrick Memorial Hospital. 
AUSTIN—Seton Hospital, Brackenridge 
Hospital. 
AE BU pas in vag Dieu Hospital. 
LLAS — =o University Hospital, 
Methodist Hospi 
EL PASOW Hotel Dieu (Sisters’ Hospital). 








FORT WORTH—Harris Memorial Hospi- 
Lvl City-County Hospital, St. Joseph’s Hos- 


tal. 
GALVESTON—John Sealy Hospital. 
HOUSTON—Hermann Hospital, Memorial 
Hospital, Methodist Hospital, St. Joseph’s 
Infirmary. 
LUBBOCK—Lubbock Memorial Hospital, 
West Texas Hospital. 
PARIS—Sanitarium of Paris Hospital. 
SAN ANGELO—Shannon West Texas 
Memorial Hospital. 
SAN ANTONIO—Medical & Surgical Me- 
morial Hospital. 
HERMAN—Wilson N. Jones Hospital. 
TEMPLE — King’s Daughters’ Clinic & 
Hospital, Scott & White Hospital. 
WACO—Hillcrest Memorial Hospital. 


UTAH 
LOGAN—William Budge Memorial Hos- 


pital. 
OGDEN—Thomas D. Dee Memorial Hos- 


pital. 

SALT LAKE CITY—Dr. W. H. Groves 
Latter-Day Saints Hospital, Holy Cross 
Hospital, St. Mark’s Hospital. 


VERMONT 


BARRE—Barre City Hospital. 
MONTPELIER—Heaton Hospital. 
RUTLAND—Rutland Hospital. 

ST. JOHNSBURY—Brightlook Hospital. 


VIRGINIA 


ABIGDON—George Ben Johnston Me- 
morial Hospital. 

ALEXANDRIA—Alexandria Hospital. 

CATAWBA—Catawba Sanatorium. 

CLIFTON FORGE—Chesapeake & Ohio 
Railroad Hospital. 

DANVILLE—Memorial Hospital. 

NASSAWADOX — Northampton - Acco - 
mack Memorial Hospital. 

NEWPORT NEWS — Elizabeth Buxton 
Hospital. 

NORFOLK—De Paul Hospital, Norfolk 
General Hospital. 

PETE RSBURG.Petersburg Hospital. 

PORTSMOUTH—Maryview Hospital. 





oo en Community Hospi- 


‘a RICHMOND — Henry Franklin-Grace 
Hospital, Medical College of Virginia, St. 
Elizabeth’s Hospital. 

ROANOKE—Jefferson Hospital, 
Gale Hospital, Roanoke Hospital. 

SUFFOLK—Lakeview Hospital. 

WINCHESTER — Winchester Memorial 
Hospital. 


Lewis- 


WASHINGTON 
_BELLINGHAM—St. Luke’s General Hos- 


pital. 

EVERETT—General Hospital of Everett. 

SEATTLE—Providence Hospital, Virginia 
Mason Hospital, University of Washington 
School of Nursing. 

SPOKANE—Deaconess Hospital. 

TACOMA—St. ee Hospital, Tacoma 
ae reer souk tal. 

UVER—St. Joseph’s Hospital. 

WENATCHEE — St. Anthony Hospital, 
Deaconess Hospital 

YAKIMA—St. Elizabeth's Hospital. 


WEST VIRGINIA 
a General Hos- 


*'CLARKSBURG-St. Mary’s Hospital. 
KINS—Davis Memorial Hospital. 
FAIRMONT Paine General Hospital. 
PARKERSBURG—St. Joseph’s Hospital. 
WHEELING—Ohio Valley General Hos- 


pital. 
Pp" WILLIAMSON — Williamson Memorial 
Hospital. 


WISCONSIN 


EAU CLAIRE—Luther Hospital. 
GREEN BAY—St. Mary’s Hospital. 
MADISON—Madison General Hospital. 
MILWAUKEE — Misericordia Hospital, 
Mount Sinai Hospital, St. Mary’s Hospital, 
Milwaukee County Hospital. 
RACINE—St. Luke’s Hospital. 


PUERTO RICO 
SANTURCE—Hospital Dias Garcia. 





IODINE 


Essential Ally of the Profession for Dnevention . 


In addition to the many Iodine specialties, the following Todine preparz- 
tions, official in United States Pharmacopeia XIII and National 
Formulary VIII, are widely prescribed in everyday practice: 


U.S.P. XIII 


| 

| 

| CALCIUM |ODOBEHENATE 

| CHINIOFON 

| CHINIOFON TABLETS 

| DILUTED HYDRIODIC ACID 

HYDRIODIC ACID SYRUP 

JODINE 

STRONG IODINE SOLUTION (LUGOL'S) 
IODINE TINCTURE 

| JODIZED OIL 

| JODOPHTHALEIN SODIUM 

| JODOPYRACET INJECTION 

| 

| 

| 

| 

| 

| 

. 

eae 


VY AMES 
, NEW INCTURES 


p. XIII (2%) 
Ss. - XII as 3 Mild 
Jodine) 


for IODINE T 


cture US 


ficial in 
cture of 


Jodine Tin 
(Formerly ve 








Jodine Tincture 
eae vill (74%), 


in US.P. 
official Todine) 


. XII as 


(Former, en 























N.F. VIII 


I 
I 
AMMONIUM IODIDE i 
FERROUS IODIDE SYRUP f 
IODINE AMPULS 1 
IODINE OINTMENT 
IODINE SOLUTION : 
PHENOLATED IODINE SOLUTION | 
STRONG IODINE TINCTURE | 
|ODOCHLOROHYDROXYQUINOLINE 
JODOCHLOROHYDROXYQUINOLINE TABLETS I 
1ODOFORM f 
POTASSIUM IODIDE SOLUTION I 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE I 
SODIUM IODIDE AMPULS I 
THYMOL IODIDE | 
YELLOW MERCUROUS IODIDE i 
YELLOW MERCUROUS IODIDE TABLETS i 
! 


Si lne 


Educational Bureau, Ine. 





120 Broadway 
New York 5, N. Y. 
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STREPTOMYCIN: 
CALCIUM CHLORIDE 
COMPLEX 


LATEST AND NEWEST 
IMPROVED FORM 
(Merck Brand) 
















NOW AVAILABLE 
SUBSTANTIAL QUANTITIES 


ADVANTAGES OVER OLD 
FO 


decreased toxicity, minimum pain on 
injection, increased purity. 





Patients under treatment with 
other forms of streptomycin 
may continue with Streptomy- 
cin Calcium Chloride Complex 
without interruption. 


ee a 








Orders Filled Immediately 
Write For Prices 


PROFESSIONAL | 


SURGICAL SUPPLY CO., INC. | 


74-19 Roosevelt Ave. q 
Jackson Heights, N. Y. 4 
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A New 4-Bed Ward 
Grouping by hill-Rom 


Individual Pieces May Be Bought 
Separately for Replacements... 











OTHER HILL-ROM 
“NEW’S” 
e New Dresserobe 


e New Nurse’s Desk 


e New Bedside 
Cabinet 


¢ New Easy Chair 

¢ New Gatch Spring 

e New Irrigator Rod 

¢ New Waterproof 
Undercovers 

e New Floor Lamp 

¢ New Cloth Covered 
Rubber Bumpers 

¢ New Sealed Pictures 

« New Story Walls (for 


children’s wards 
and rooms) 








Any of the pieces in this new 
Hill-Rom 4-bed ward group- 
ing may be bought separately 
as replacement items. If you 
are not ready to order com- 
plete new ward or room outfits, 
yet need some new beds, over- 
bed tables, bedside cabinets, 
dressers, chairs or pictures, 
order just the pieces you need 
now and fill out your suites 
later. 

This is but one of the several 
new Hill-Rom groupings for 
wards, semi-private and _ pri- 
vate rooms which comhine 
many refinements in design and 
construction that make for 
smarter appearance, greater 
ease of cleaning, lower mainte- 
nance costs and long service. 

Write for complete informa- 
tion on any of these Hill-Rom 
**New’s.”” 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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FURNITURE FOR THE MODERN HOSPITAL 








. a, ace Scaled y* Safety 





\ oy Surgical Tubing 


HANDY DISPENSING REELS OF 50 FEET 


Dustless, seamless latex tubing, with perfectly smooth in- 
side wall inner-sealed against air-borne contamination, 
Muel-Tex is the safest tubing you can buy for intravenous, 
transfusion and similar purposes. It contains no chemicals. 
Always fresh stock, Muel-Tex has a long service life — 
withstands many sterilizations. Convenient, too, in eco- 
nomical fifty foot lengths on dispensing reels. 


IN 6 USEFUL STANDARD SIZES 


RG-701 Size 1/8" x 1/32"... Reel, $2.12 
RG-702 Size 3/16" x 1/16".........Reel, 2.60 
RG-703 Size 3/!6" x 3/32° ww... Reel, 4.15 
RG-706 Sie 1/4" « 1/16")... Reel, 3.05 
RG-707 Size 1/4" x 3/32"... Reel, 4.37 
RG-710 Size 5/16" x 1/16"... Reel, 3.46 


HAVE YOU USED | 5, Shia? 
S AFE—F AST—ECONOMICAL 


This special cleanser dissolves blood 
and tissue almost immediately—cleans 
instruments, glassware, sundries quickly 
and safely without brushing or scrub- 
bing. Saves time and labor, is harmless 
to hands. Effective in hard or soft 
water, one ounce of Reliance Solvent 
makes one gallon of fast-acting solu- 
tion that can be used again and again. 
The economical 5 lb. package makes 
80 gallons. Try it! 


Big 5 Ib. Package Per 5 |b. Package... senceenencwncsnasascaneness .-.------$5.00 
Makes 80 Gallons In lots of 12, Package... 2-2 -. 4.00 





Everything For Surgery — Since 1895 


! Mueller and Company 


408 SOUTH HONORE ST., CHICAGO 12 
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CURRENT LISTING OF NEW MEMBERS 











INSTITUTIONAL MEMBERS 
ALABAMA 


Montgomery — Hospital Planning Division 
of State Health 


CALIFORNIA 


Hanford—Hanford Sanitarium 

San Luis Obispo—French Hospital 

San Francisco—U. S. Public Health Service 

South San Francisco—South San Francisco 
Hospital 

See Thomas R. Ponton & Associ- 
ates 


COLORADO 


ea S. Public Health Service, Dis- 
ric 

Glenwood Springs—Dr. Porter’s Hospital 
Longmont—St. Vrain Hospital Association 


WASHINGTON, D. C. 
Washington, D. C.—U. S. Public Health 
Service 
ILLINOIS 


Centralia—St. Mary’s Hospital 

Chicago—Jon M. Jonkel, Community Rela- 
tion Counselor to Hospital 

Chicago—U. S. Public Health Service Dis- 
trict #3 

Rochelle—Rochelle Hospital 


KANSAS 


eae A. T. & S. F. Hospital Associa- 
ion 


LOUISIANA 


Monroe—E. A. Conway Memorial Hospital 


New Orleans—U. S. Public Health Service, 
District #4 


MASSACHUSETTS 


Pocasset—Barnstable County Sanatorium 


MINNESOTA 
Shakopee—St. Francis Hospital 


MISSOURI 


Kansas City—U. S. Public Health Service, 
District #7 . 


NEW YORK 


New York—v. S. Public Health Service, Dis- 
trict $1 

Rochester—Council of Rochester Regional 
Hospitals 


PENNSYLVANIA 


Allentown—Allentown State Hospital 
Clarks Summit—Clarks Summit State Hos- 


p 
Danville—Danville State Hospital 
Dixmont—Dixmont State Hospital 
Embreeville—Embreeville State Hospital 
ee ee State Hos- 

pita 
Laurelton—Laurelton State Village 
Mayview—Mayview State Hospital 
Norristown—Norristown State Hospital 
Philadelphia—Children’s Heart Hospital 
Philadelphia—Philadelphia State Hospital 
Pittsburgh—Western State Hospital 
Polk—Polk State School 
Retreat—Retreat State Hospital 
Selinsgrove—Selinsgrove State Colony 
Somerset—Somerset State Hospital 
Spring City—Pennhurst State School 


* Bullard, John 


Torrance—Torrance State Hospital 
Warren—Warren State Hospital 
Waymart—Farview State Hospital 
Wernersville —Wernersville State Hospita 
Woodville—Woodville State Hospital 


SOUTH CAROLINA 


Kingstree—Kelley Memorial Hospital 


TENNESSEE 
La Follette—La Follette Hospital 


TEXAS 
— S. Public Health Service, District 


VIRGINIA 


Lynchburg—Lynchburg General Hospital 
"Aa S. Public Health Service, Dis- 
tric 


CANADA 
Winnipeg, Manitoha—Grace Hospital 


PERSONAL MEMBERS 


Barker, John C.—Asst. Dir.—Maine General 
Hospital—Portland 

Sister Beatrice St. Louis, R.N.—Admin.— 
St. Vincent’s Hospital—Toledo, Ohio 

Bond, Ella Elizabeth—Night Sup.—Exeter 
(N. H.) Hospital 

Brown, John L.—Dir.—Middlesex General 
Hospital—New Brunswick, N. J. 

M.—Pres.—St. Luke’s Hospi- 
tal—New Bedford, Mass. 

Capron, Charles W. — Exec. Admin. — The 
Dartmouth Eye Institute—Hanover, N. H. 

De Mattia, Anthony—Dir. of Per.—Oliver 
General Hospital—Augusta, Ga. 

Fineburg, M. Herbert, M.D.—Clinical Dir.— 
Veterans Admin. Hospital—Dwight, III. 

Gibbs, Romeo C. — Admin. — Community 
Hospital—Newark, N. J. 

Hammett, L. W.—Pur. Dir.—Sinai Hospital 
of Baltimore (Md.) Inc. 





SS 


-— 


STANDARD Teadile CO 


CINCINNATI 2, OHIO 


628 SYCAMORE ST. ° 


Your SUPPLIER OF ALL 





HOSPITAL LINEN AND DRAPERIES 
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For a more hospital-minded 


For more community es better community 
understanding of hospita 
the Doctor", the American Hospital Association's 


Dramatically showing how one patient discovers 
his hospital is an “investment in health", this 
film has drawn enthusiastic letters from hospitals 
all over the country. 

Available to member hospitals in 16 or 35 mm 
size for rental or purchase. 


for details write .. . 


THE COUNCIL 


PUBLIC RELATIONS 


The American Hospital Association 
18 E. DIVISION ST. 


community 


"YOU'RE 
the 
DOCTOR’ 


problems, try "You're 


ON 


CHICAGO 10, ILL. 
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PRACTICAL BOOKS 


_, « READ AND REFERRED TO OFTEN BY HOSPITAL PEOPLE 


PURCHASING FOR 
HOSPITALS 


by Walter N. Lacy 


Purchasing Agent, St. Luke's 
Hospital, Cleveland, Ohio 
NEW .... just out! Authoritative, 
practical, concise, helpful to ex- 
perienced and inexperienced pur- 
chasers of equipment and sup- 
plies. Subjects include procure- 
ment, salesmen, complaints, gifts, 
code of ethics. 108 pages, Cloth 

Bound, $2.25. 

Hospital Public Relations 
by Alden B. Mills, 412 pages, 16 
illustrations, $3.75. 

Medical Staff in the Hospital 
by Thomas R. Ponton, M.D., 300 
pages, illustrated, $2.50. 

Hospital Organization and 
Send for folder "A Basic Li- Management 
brary for Hospital Administra- by Malcolm T. MacEachern, M.D., 
tors," selected by library com- 1076 pages, $8.50. Reprinting 
mittee of A.H.A. ready late 1947. 

All books postage paid in U. S. A., if remittance accompanies order 


Visit our Booth 820 at St. Louis A.H.A. Convention 
H 9-47 




















WE HAVE A 


STANDARDIZED 


Physicians’ Record Co. 
BOOK DEPARTMENT FORM 
161 W. Harrison St. Chicago 5, III. Sama 








> Children’s Cribs 





No. 1126 Crib shown with Mt. Sinai_ Adjustable Bottom, can also 
be had with regular National Bottom Furnished with one side sliding. 
Pedal Control. Sizes: 27x52, 27x60 and 33x58 inches inside. Rust-resist- 
-< treated and finished in Hard Baked Enamel, White, or any plain 
color. 

Complete Specifications on request 


FRANK A. HALL & SONS 


Makers of ‘'Lastingly Rigid'' Hospital Beds 
General Office Showrooms 
120 Baxter St., New York 13, N.Y. 200 Madison Ave., New York 16, N.Y. 


Visit the Hall Booth No. 505 at the Convention of the American 
Hospital Association, St. Louis, September 22nd to 25th. 











SRE AE ROO RA RSC EER OSE. SE SE NRE BERS SIE ORS 


ANCHOR BRAND 
SURGEONS GOWNS 


Jean Twill 

Pre-Shrunk 

Immediate 
Delivery 


* 


Expertly tailored and 
reinforced at all points of 
strain. Extra roomy in 
shoulders and arm-pits. 
Will withstand severe 
service. Anchor Brand 
Gowns enjoy wide prefer- 
ence for their excellence 
and economy. 





Per Dozen 
No. 30130 — Surgeons Operating Gown. Medium 
nla Ss OR ARMAS SRURET 0 $26.80 
No. 30141 — As Above, but with Stockinet Cuffs.... 29.80 
No. 30071 — Patients Gowns. 36”. Unbleached 


PROUD So orcs ows Vian onus edaeue 19.00 
No. 30073 — Patients Gowns. 40”. Bleached. 

Seamer WME 2666 cccncciccaccsasces 20.00 
No. 30190 — Nurses Operating Gowns. Bleached 

ROONEY fan da cias ta ee ee be on ECA ee as 33.00 
No. 30205 — Surgeons Operating Shirt. Slip-Over. 

INORG occ ccanle ne Ce cew nd no Cenecenaced 24.00 


No. 30207 — Surgeons Operating Trousers. Linene.. 25.00 


HOSPITAL EQUIPMENT CORP. 


\ '> MADISON AVENUE NEW YORK CITY 16 
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WILTEX 


THE INTERNATIONALLY 
FAMOUS SURGEONS GLOVES 


Known throughout the world for their 

Keep greater economy, more perfect fit and 

curved finger styling—that's the story 

|UPKEED | behind the success of Wiltex White 

Down and Wilco Brown Liquid Latex Surgeon 

— Gloves. Ask your Surgical Supply 
Dealer for them by name. 


THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 












Harbeson, John — Partner — Harbeson, 
Hough, Livingston & Larson Architects— 
Philadelphia 

Hartman, Jane—Dietitian—Sinai Hospital of 
Baltimore (Md.) Inc. 

Hayes, A. Douglas—Exec. Com. Bd. of Trus. 
—Heaton Hospital—Montpelier, Vt. 

Hough, William J. — Partner — Harbeson, 
Hough, Livingston & Larson Architects— 
Philadelphia 

Howland, Allen D.—Exec. Dir.—South Caro- 
lina Hospital Service Plan—Greenville 

Hunter, Arthur — Pres. Bd. of Trus. — The 
Mountainside Hospital—Montclair, N. J. 

Johnson, Edith W.—Director Outpatient & 
Social Service Dept.—The Mountainside 
Hospital—Montclair, N. J. 

Juleon, Bruce—Financial Secy. & Dir. of 
Pub. Relations — Providence Hospital — 
Waco, Texas 

Kirk, James C.—Bus. Mgr.—Perth Amboy 
(N. J.) General Hospital 

Larson, Roy F.—Partner—Harbeson, Hough, 


Livingston & Larson, Architects—Phila- 
delphia 

Livingston, William H. — Partner — Harbe- 
son, Hough, Livingston & Larson, Archi- 
tects—Philadelphia 

MacDougall, L. M.—Admin. Secy.—Eastern 
Maine General Hospital—Bangor 

Mahoney, Thomas A. —Trus.—St. Luke’s 
Hospital—New Bedford, Maine 

Meyer, Raymond W.—Admin.—Starke Co. 
Memorial Hospital—Knox, Ind. 

Morony, Mrs. P. F.—Trus.—Spencer (Iowa) 
Municipal Hospital 

Nelson, John G.—Pres.—Lutheran Hospital 
of Brooklyn 

Nesby, Genevieve L.— Admin. — Miriam 
Hospital—Providence, R. I. 

Newcombe, Marcus W.—Supt. & Med. Dir.— 
Burlington County Tuberculosis Sana- 
torium, New Lisbon, N. J. 

Ragan, Katherine—Budget Control—Wesley 
Memorial Hospital—Chicago 

Render, Norman D., M.D.—Supt.—Clarinda 
(Iowa) State Hospital 











NOW off the Press . 


THE 1947 
AMERICAN HOSPITAL 
DIRECTORY 


Contains detailed information and operating statistics on nearly 
7,000 hospitals in the United States and Canada, including size, 
type of service and control, admissions, accreditations and facili- 
ities, and names of administrative and departmental personnel. 


Combined statistics and operating costs summarized by states and 


regions with trend comparisons. 


General information on the American Hospital Association and all 
other public health organizations including Blue Cross plans; fed- 
eral and state agencies concerned with hospitalization. 


Approval and professional standards for hospitals, interns, residents 


and technicians as well as requirements for approved schools. 


Prices are as follows: 


Additional copies to institutional members 


Personal members 


Non-Member hospitals, hospital architects, public health 


organizations 


Commercial firms which are both convention exhibitors and 


advertisers in HOSPITALS 











Commercial firms which are either convention exhibitors or 


advertisers in HOSPITALS 


All cther commercial firms 


(There is no discount for quantity purchase and use is 
restricted to the purchaser's own organization.) 


AMERICAN HOSPITAL 
ASSOCIATION 


18 East Division Street Chicago 10, Illinois 


Reynolds, C. W. — Mgr. — Corvallis (Ore.) 
General Hospital 

Riach, E. LaVerne — Supt. — Gardine1 
(Maine) General Hospital 

Rice, Theodore H.—Vice Pres.—St. Luke's 
Hospital—New Bedford, Mass. 

Rich, E. Vernon—Supt.—Laconia (N. H.) 
Hospital—Laconia Fi 

Richmond, Edward: L.—Admin.—New York 
Hospital—New York City 

Russell, Olive Greer—Supt.—Hillsboroug}: 
County Hospital—Grasmere, N. H. 

Savior, Sister Luke of the—Supt.—Sacred 
Heart Hospital—Medford, Ore. 

Smith, Gerald H.—Per. Dir.—St. Vincent's 
Hospital—Portland, Ore. 

Swenson, Lillian T., R.N. — Supt. — Eldora 
(Iowa) Memorial Hospital 

Sykes, Eileen R.—Supt. Alexander Eastman 
Hospital—East Derry, N. H. 

Tereso, Sister Eileen, R.N. — Admin. — St 
Mary’s Hospital—Passaic, N. J. 

Thackeray, Raymond W.-— Accountant — 
Rumford (Maine) Community Hospital 

Thimann, Joseph — Med. Dir. & Supt. — 
Washingtonian Hospital, Boston 

Tucker, L. G.—Partner—Tucker & Selling 
Architects—Charleston, W. Va. 

Turner, W. Wilson — Bus. Mgr. — Hillcrest 
Memorial Hospital—Waco, Texas 

Van Camp, Mae — Dir. Hosp. Relations — 
Group Hosp. Service Inc.—St. Louis, Mo. 

Van Dyck, Rt. Rev. Vedder—Mem. Bad. of 
Dir. — Mary Fletcher Hospital — Burling- 
ton, Vt. 

Van Wagenen, E.—Asst. Dir.—St. John’s 
Hospital—Brooklyn 

Weber, George T.—Admin. Asst.—Illinois 
Hospital Survey—Springfield 

Wilfrida, Sister M., M.S.C. — Supt. — St. 
Mary’s Hospital, Athens, Ga. 

Wise, John L.—Dir. & Asst. Treas.—Butler 
(Pa.) County Memorial Hospital 

Wolcott, Marion A.—Night Sup.—Franklin 
(N. H.) Hospital 

Wyman, William G. — Acct. — Swedish 
American Hospital—Rockford, III. 








F. T. MUNCIE & COMPANY 
ROOM 528, 333 N. MICHIGAN AVE. 
TELEPHONE FRANKLIN 7100 


CHICAGO 


CERTIFIED PUBLIC ACCOUNTANTS 
AND AUDITORS 


Consultants to hospitals of- 
fering the benefit of sixteen 
years’ experience. Special- 
ists in the designing and in- 
stallation of comprehensive 
and approved accounting 
procedures; auditing with 
an intimate understanding 
of hospital’s specialized 
problems; simplified cost 
determination; workable 
budgetary control methods. 


Frederick T. Muncie, C.P.A., formerly the 
comptroller of St. Luke's Hospital, Chi- 
cago, author and lecturer on hospital 
accounting. 




















HOSPITAL PACKAGE—ARZOL 


Silver Nitrate Applicators 
Silver Nitrate 75% 


& a 
COUNCIL ON By 
s| PHARMACY /3 
PAM CHEMISTRY ZG 
War, so 

MEDICAL BS 


Packed in vials of 100's 


Arzol Chemical Co. 
Nyack, N. Y. 
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